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Is THIS ISSUE 


is year the World Health Organization held its ninth 

World Health Assembly. Outstanding doctors and health 

inistrators met with nurses from thirty-eight countries to 

solutions to a number of problems. The subject chosen 

the Technical Discussions was “Nurses: Their Education 

Their Role in Health Programmes.” (See page 7 for our 
j-written summary of the WHO report.) 


—s Luella J. Morison, R.N., describes the 


planning and operation of workshops set 
up in Ohio for the improvement of psy- 
chotherapeutic nursing. (See page 9.) 
Miss Morison graduated from St. Rita’s 
Hospital School of Nursing, Lima, Ohio, 
and earned the B.S. degree at Mt. St. 
Joseph-on-the-Ohio College, Cincinnati 
and the M.A. degree in Psychology at 
lvella J. Morison = Qhio State University. She has had ex- 
perience in staff nursing, private duty, teaching, administra- 
tion, and industrial nursing and is now Nursing Consultant 
in the Ohio Division of Mental Hygiene. Miss Morison’s com- 
bined text and workbook, Stepping Stones to Professional 
Vursing, was published by The C. V. Mosby Company, St. 
Louis, in 1954. 


Readers who have been wondering 
how to judge when to run from a snake 
and when to stroll calmly past will find 
answers to many questions about the 
creatures in an article (page 14) by 
Helen R. (Mrs. R. Larry) Mayne, R.N. 
Mrs. Mayne graduated with honors from 
Presbyterian Hospital School of Nursing, 
Chicago (now affiliated with the Uni- 

Helen R, Mayne versity of Illinois). After a period on 
the staff of Touro Infirmary, New Orleans, she became re- 
search assistant for the Committee on Pesticides and the Com- 
mittee on Toxicology of the American Medical Association. 
She went to Texas to marry a weather forecaster and spent 
several years as head nurse on the cardiac and chronic dis- 
ease ward of the VA Hospital in Amarillo. Her three-year- 
old son’s nickname, “Cyclone,” suggests that she leads a 
strenuous domestic life, but she finds time for free-lance writ- 
ing and volunteer nursing at Wesley Community Center Well 
Baby Clinic. 


Gloria Whorton, R.N., feels strongly 
about the depersonalization of nursing 
that she observes on returning to hospi- 
tal work after three years of inactive 
status. (See page 24.) Mrs. Whorton is 
a graduate of the Eastern Maine Gen- 
eral Hospital School of Nursing and was 
a supervisor at the hospital for two years. 
During the war years, she was on the 

Gloria Whorton staff of Grace Hospital in Detroit and at 
the same time she studied for a degree in nursing education 
Wayne University. Returning to Maine in 1947, Mrs. 
Whorton worked as office nurse, private duty nurse, and in 
e public health field for several years. She has a full-time 
b now as wife and mother of four children, but manages 
do an occasional day of nursing and some writing, too. 
The question, “Are Recovery Rooms Worth While?” was 
ked of doctors, nurses and patients at Divine Providence 
ispital, Pittsburgh, Pennsylvania, by Sister Mary Jean, 
).P. Her evaluation of the answers they gave her begins 
page 26. Sister Mary Jean is supervisor of a 35-bed 
men’s medical and surgical department and also Emer- 
cy Room Supervisor at Divine Providence. 


AUGUST, 1956 











NURSING WORLD Magazine can become an 
attractive permanent part of your business or 
home library. 


These famous Jesse Jones files, especially 
designed for NURSING WORLD Magazine, 
keep your copies orderly, readily accessible 
for future reference. 


Guard against soiling, tearing, wear or mis- 
placement of copies. 


Each Jesse Jones file will keep 3 years’ copies 
of NURSING WORLD in perfect condition. 
No irritating wires to handle—allows any 
copy to be removed. 


These durable files (will support 150 Ibs.) 
come in a rich Red and Gray Kivar cover. 
Looks and feels like leather and is washable. 
The 16-carat gold lettering makes it a fit 
companion for the most costly binding. 


Reasonably priced, too. Only $2.50 each, 
3 for $7.00, 6 for $13.00, POSTPAID. 
Add $1.00 postage for orders outside U.S. 
Satisfaction unconditionally guaranteed or 
your money back. 


For prompt shipment of these attractive files, 
use coupon below. 


Jesse Jones Box Corporation, Dept. N.W. (Est. 1843) 
P. O. Box 5120 
Philadelphia 41, Penna. 


Please send me, postpaid, ................. NURSING WORLD 
files. I enclose . ‘ Bill Me ( ) 


Address 
City 











urting World 


Reports 


National: A working party of the NLN’s “Committee on 
the Future” met recently in NLN’s headquarters to study 
a larger and long-term plan for the Committee and to ap- 
prove certain policy statements referred to the Committee by 
the board of directors. The purpose of the Committee on the 
Future, as defined by the working party, is to forecast chang- 
ing needs in nursing services and nursing education. It was 
agreed that this study of the future of nursing should “be 
based on an examination of social and health trends” now 
in the process of developing in society as a whole, as well as 
the trends in nursing service needs and education. A review 
of major trends in nursing in the past will serve as the basis 
for the comprehensive analysis which will begin when the 
first meeting of the Committee on the Future is held on 
March 11-12, 1957. The working party reviewed a proposed 
plan for studies in nursing and a study to estimate the num- 
ber of personnel, professional and nonprofessional, needed in 
the various categories of nursing. The group also approved 
the initiation of a project to be developed by the NLN, which 
will seek to provide a teacher training program for psychi- 
atric aid instruction comparable to the current nursing aide 
teacher training program. 

Revisions of the model forms of minimum employment 
standards have been completed by the Public Health Nurses 
Section and the Private Duty Nurses Section and will be 
distributed soon. 

A special service through which SNA Public Health 
Nurses Sections can obtain basic car allowance schedules 
for their states is available through ANA. The schedules spec- 
ify the appropriate minimum allowances for both the fixed 
and variable costs of car ownership and operation. They are 
designed for use as a guide in establishing fair transportation 
provisions on statewide minimum employment standards for 
public health nurses. Complete information on the service, in- 
cluding costs, can be obtained from the ANA Public Health 
Nurses Section, 2 Park Ave., New York 16, N. Y. 

In addition to voting to support the spirit of the bill 
introduced by Rep. Frances P. Bolton, which provides for the 
setting up of a National Commission of Nursing Services to 
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deal with the entire field of nursing care, the National As. 
sociation for Practical Nurse Education, at its recent conven- 
tion, adopted a resolution designed to counteract the effects 
of advertising carried on by “correspondence courses in 
practical nursing” and other substandard schools in this 
field. NAPNE called for an intensive drive by its members 
to educate the public in their own communities about the 
approved schools of practical nursing throughout the United 
States. Among the other resolutions was one calling attention 
to the fact that “practical nurses are being expected in many 
situations to give some medications,” and asking that a study 
be made to consider the advisability of including the teaching 
of medications in the basic curriculum of schools of practical 
nursing. 


People: Effective 
July 1, 1956, Col. 
Frances Irene Lay, 
of Walhalla, South 
Carolina, assumed 
leadership of the 
Air Force Nurse 
Corps. She replaced 
Col. Verena M. 
Zeller, who was the 
first Chief of the 
Air Force Nurse 
Corps and who re- 
tired when Col. Lay 
took over. The new 
Chief Nurse is a 
graduate of the 
General Hospital 
School of Nursing, Greenville, S. C., and has a Bachelor's de 


Col. Frances Irene Lay, R.N. 


gree in Nursing Education from the University of Minnesota 
In 1948 she completed the Flight Nurses Course at Randolph 
Field and is entitled to wear the silver wings of the U. S. Air 
Force. Col. Lay received her commission at Fort Bragg, N. C.. 
in August of 1939, and during World War II went to England 
as the Chief Nurse of the 160th General Hospital. As head 
of the Air Force Nurses she is now stationed in Washingtor 
D. C., with the Office of the Surgeon General. 

Major Charlotte R. Rodeman of Akron, Ohio, has re 
ported for duty with the research project now under way at 
the Walter Reed Army Medical Center to effect a wide-range 
study of acute schizophrenic breakdown during the basi 
training period of military service. 

Captain Phyllis M_ Loucks, Army Nurse Corps officer 
stationed at the U. S. Army Hospital, Fort Belvoir, Va., has 
the distinction of being the author of a master’s thesis, “The 
Training Function in Nursing Service” which was published 
recently by the National League for Nursing for distributior 
through the League Exchange. This exchange is a servic¢ 
which makes available in inexpensive volumes such articles, 
reports and other publishable material as are deemed worth) 
to be shared with colleagues in the health field. 

Mrs. Hilda Heely, R.N., director of nursing services of 
Chicago Red Cross Chapter for the past six years, has r 
signed from that position after a long and: distinguished 
career in nursing. 

(Continued on page 29) 
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{E World Health Organization has 
ssued a “Report of the Technical 
Discussions at the Ninth World 

h Assembly.” The report, which 
arizes the group discussions about 

ole of the professional nurse, the 
tion of the nurse, and the adminis- 

n and effective use of nursing serv- 

is presented here in condensed form. 
ould be noted that the functions of 
auxiliary nursing personnel were con- 
sidered only in their relation to the re- 
sponsibilities of the professional nurse. 


The Role of the Nurse in Health 
Programs 

In practice today, the functions of the 
nurse vary to some extent from country 
to country because of such factors as: 
availability of all types of health per- 
sonnel, the particular health problems 
of each area, and the levels of general 
and professional education in each coun- 
try. It was generally agreed, however. 
that five basic responsibilities should be 
included in the role of the nurse in 
every country; in countries where any 
of them are not now included, they can 
be listed as goals to be worked toward 
in the future. These five functions are 
considered to be essential responsibil- 
ities: 

1. The professional nurse gives “skill- 
ed nursing care to the sick and dis- 
abled in accordance with the physical, 
emotional and spiritual needs of the pati- 
ent... in hospitals, homes, schools or 
industries,” 

2. The professional nurse serves “as a 
health teacher or counsellor to patients 
and families in their homes, in hospitals 
or sanatoria, in schools or industries. 
Because of her extensive and intimate 
contact with patients and families, she 
usually has the confidence of the family 
and is in a strategic position to put scien- 
tific information into simple language 
which they will understand, accept and 
put into practice.” 

3. The professional nurse makes “ac- 
curate observations of physical and emo- 
tional situations and conditions which 
have a significant bearing on the health 
problem” and communicates those ob- 
servations “to other members of the 
health team, or to other agencies having 
responsibility for that particular situa- 
tion.” In this way the nurse can be 
valuable liaison between the 
patient and the physician, the research 

entist, the sanitarian, the social 
worker, the school teacher or the indus- 
trial foreman.” 
|. The professional nurse 
ns and gives guidance “to auxiliary 
personnel who are required to fulfill the 
nursing service needs of hospital or pub- 
lic health agency. This also involves 
in evaluation of the nursing needs of 
1 particular patient and assigning per- 
sonnel in accordance with the needs of 


a very 


selects, 
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For the first time, on an international basis, 
outstanding doctors and health administra- 
tors met with nurses from 38 countries at the 
Ninth World Health Assembly to consider 


the problems of 


NURSES: 


their education 


and their role 


in Health Programs 


that patient at a particular time.” 

5. The professional nurse participates 
with other members of the team “in 
analyzing the health needs, determining 
the services needed, and in planning the 
construction of facilities and the equip- 
ment needed to carry out those services 
effectively.” 


The Education of the Nurse 
The conclusions of the discussion 

groups about the education of profes- 

sional nurses were summarized under 

three headings. 

Recruitment of Students 

Several suggestions were made which 
may aid or influence the recruitment of 
a sufficient number of qualified candi- 
dates for schools of nursing: 

1. “The attitude of the public toward 
the nursing profession influences recruit- 
ment of students” more than any other 
single factor. It was pointed out that 
physicians can be and “have been in- 
fluential in creating a good opinion of 
nursing.” 

2. It is essential to give students com- 
fortable living quarters “which provide 
them with an opportunity to lead a 
normal life” as do “other students in 
the health professions.” 

3. “Accurate and attractive informa- 
tion about the activities of and the op- 
portunities for nurses should be con- 
veyed to parents of potential candidates, 
and to teachers and students in secondary 
and preparatory schools.” 

4. “While a good general education 
is an important requirement, personal 
characteristics such as an interest in 


people, a desire to serve mankind, and 
an ability to understand and accept 
people are important qualities in a nurs- 
ing candidate.” 

5. “Some countries have found that 
those nursing schools which provide a 
high standard of education attract and 
retain more and better qualified stu- 
dents. Though educational requirements 
are very important,” it was pointed out 
that “a beginning must be made with 
the available resources.” It was agreed 
that all countries should “accept this 
standard as their aim even though it 
might have to be reached through suc- 
cessive stages of development.” 

6. “Stipends should be provided for 
those students unable to pay for their 
education in nursing.” 

Organization and Administration 
Of Basic Schools of Nursing 

Participants agreed that “the primary 
purpose of a school of nursing is to 
provide a sound education in nursing,” 
rather than “to provide service to the 
patients of a particular hospital. Student 
nurses do and should render nursing 
care to patients. However, the nursing 
service assignments of students should 
be based on the educational needs of 
the students rather than on the needs 
of the hospital.” The majority opinion 
was that schools of nursing should “be 
administered as separate entities and, 
where possible, as an integral part of a 
university or other educational institu- 
tion.” 

The importance of preparation for and 
skill in teaching was emphasized in dis- 
cussions about heads of schools of nurs- 
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Miss Pearl Mciver, Chief of Public Health 
Nursing Services, U.S.P.H.S., made pre- 
liminary plans for the WHO technical 
discussions at the Assembly. 


ing, nursing supervisors in the clinical 
teachers. Because 
physicians who are skilled teachers are 
also agreed that “the 
establishment of a nursing school in a 
medical center which supports a medical 


areas, and nurse 


needed, it was 


school also is desirable.” 

‘A good nursing school, like any other 
requires 
addition to the 
Gov- 


type of professional school, 


financial support in 
tuition or fees paid, by students.” 
ernment or private sources should pro- 
vide this support for nursing schools “in 
the same manner as it is provided for 
other types of professional schools.” 
Che curriculum “should provide for a 
general education in nursing, including 
in surgical, 
nurs- 


instruction and experience 


medical, pediatric and maternity 


ing.” Participants in the discussions 
that 
preventive medicine and the promotion 
of health. 


ence in health centers and homes (under 


urged 


“more emphasis be given to 
It was agreed that experi- 
the supervision of public health nurses) 


should be should 


“such background subjects as sociology 


included,” and so 


ind psychology.” There was emphasis 
on “the need to teach and practice sound 
principles of mental hygiene and human 
relationships throughout the entire cur- 
riculum” with the objective of develop- 
ing “emotionally secure and socially ac- 


ceptable young people.” 


Post-Basic Education 


that teachers, 
administrators 
that 


university 


It was agreed super- 


visors and need post- 


Sut h courses 
level and, 


possible, under university direc- 


graduate study and 
“should be on a 
where 
tion.” Participants in the discussions 
mentioned the need for refresher courses, 
seminars and conferences for supervisors 
“may be 
held jointly with other professions rep- 


health 


and teachers, some of which 


resented on the team,” while 


others “may be arranged for a specific 


such as public health nurses, 


supervisors,” 


group, 


hospital nursing etc. 
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Main speakers at the ¢ 


Their Role in Health Programmes,” held during the Ninth World Health As- 
sembly. Left to right: Dame Elizabeth Cockayne, United Kingdom; Mile M. Duvil- 
lard, Switzerland; Prof. G. A. Canaperia, Italy; Miss Thelma K. Adranavala, India. 


“Funds should be provided for this . 
work.” 


The Administration of Nursing 
Service 

The background material for these dis- 
cussions referred to “administration and 
effective utilization of nursing services,” 
but at the meetings it was decided that 
the latter is one phase of good admin- 
istration, so the two aspects were com- 
bined. 

The discussion groups emphasized the 
value of good team spirit. “The hier- 
archy of health and hospital adfMinistra- 
tion tends to make the development of 
team spirit difficult—but this can be 
overcome by an attitude of respect for 
the dignity of the individual in whatever 
capacity he or she may be serving. This 
team spirit, which a mutual 
recognition of the responsibilities and 
capabilities of each member of the team, 
can be developed through a sharing of 
suitable learning experience with various 
members of the health professions in 


involves 


staff meetings, conferences and seminars 
and in joint participation in solving a 
problem which is of concern to the whole 
staff.” Whoever is the leader of the 
health team “must be able to inspire his 
team mates to work with him, not for 
him.” 

A majority of the participants empha- 
sized the need for a chief nursing officer 
in the national or federal health agency 
to: 

1. Participate in planning the national 
health program. 

2. Act as an advisor and as “an inter- 
preter of nursing trends to . depart- 
ments of government on matters relating 
to nursing.” 

3. Give “leadership in all areas of 
and, in particular, assist with 
“improvement of standards of nursing 
education and nursing service.” 

Legislation concerning the practice of 
nursing should “protect the public from 
unqualified practitioners and ensure a 


nursing,” 


high quality of nursing service,” but at 
the same time it should “be flexible 
enough to permit approval of experi- 
mental types of nursing schools, grant- 
ing of licenses to graduates of accredited 
nursing schools in other countries and 
otherwise encourage the development of 
standards higher than the minimum re- 
quirements.” 

The value of job analyses and other 
studies to define and describe the func- 
tions of all members of the health team 
was Careful analysis 
would: 

1. “Make it possible to plan for better 
each team member's 


emphasized. 


utilization” of 
services. 
2. Help 
the traditional methods which have been 
rigidly carried out simply because that 
was the pattern which existed when they 


nurses to “revise some of 


were students.” 
3. Probably 


could use the services of married nurses 


show how institutions 
who, “because of family responsibilities 


cannot engage in full-time nursing 
work.” 

1. Probably show “where men nurses 
can serve more effectively than they are 
presently permitted to do in som 
countries.” 

“It is generally agreed that produ 
tive work is possible only when the 
workers gain personal and _ professional 
satisfaction from their employment. 
Therefore, administration must be con- 
cerned with the establishment of good 
personnel policies” and with provisior 
for adequate working space, clerical as 
“sufficient supplies and 

permit effective fun 


and 
equipment to 
tioning.” 
“With regard to living conditions, o1 
of the participants said it was ‘essenti 
for nurses to lead a private life, simil 
to that of other members of the cor 
munity.’ When the nurse prefe 
to live outside the hospital, her con 
should be adjusted 


sistance 


pensation accor 


ingly.” 
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In two annual work- 
‘ible shops, starting with an 
ant. | initial workshop for head 
lited 

and nurses in state psychi- 
t ot . . . 

| re. atric hospitals, Ohio has 


ther already worked out a 
8 broad, constructive plan 
lysis 

for 
*tter 


Nurses in Ohio’s Division of Mental Hy- 
giene plan psychiatric nursing workshops. 


One Approach to 


Psychotherapeutic 
Nursing 


by Luella J. Morrison, R.N. 
Nursing Consultant, Ohio Division of 
Vental Hygiene, Columbus, Ohio 


FH WE controversy over open and 
closed doors in institutions for the 


mentally ill was being viewed in 


public light when Geraldine Shoop, 
Nursing Consultant for the Ohio Divi- 
of Mental Hygiene, gave thoughful 
ideration to the key used to lock 
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and unlock these doors. “The key is 
really the head nurse,” she concluded, 
“and we need to see whether this key 
is turning readily in the lock-environ- 
ment of our hospitals and schools. We 
should determine the effectiveness of this 
key in opening the dou: to the changes 


resulting from dynamic psychiatry, the 
challenges forthcoming from community 
interest, and the responses arising from 
the entrance of increased number of 
services from the adjunct therapists.” 
Thus came into existence the plan 
for the first annual workshop for head 
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nurses from institutions caring for Ohio’s 
36,000 hospitalized emotionally and men- 
tally ill people. This was called in 
1955, and participants were chosen by 
the nursing personnel in each of the 


eight hospitals having student nurses for 


psychiatric nursing afhliation; it was 
thought that this group would be the 
hub of the educational wheel. It would 
over the results obtained to the 


number of learners who could 


turn 
greatest 
be instrumental in bringing about im- 
proved care of patients. The interest 
and stimuli generated in this meeting 
fostered the hypothesis that it would be 
a good financial investment for the Divi- 
sion of Mental Hygiene to offer a second 
This time the 
hospitals and 
state pro- 


workshop a year later. 
from ll 
under the 


head nurses 
schools conducted 
gram were included. 

\ planning committee prepared the 
programs with Geraldine Shoop acting 
as chairman. The members of this com- 
mittee were directors of nursing or their 
delegates from the twenty-three institu- 
tions, and they also served as resource 
people; they functioned as catalysts be- 
tween the speakers and the participating 
nurses. The latter functioned as the 
keys in the lock of the workshop en- 
vironment. They, were placed in the 
lock. They were turned by the stimuli 
from the speakers and the liaison mem- 
bers. They were turned even more im- 
patiently and effectively during the 
“buzz” sessions at which time questions 
which had been the nurses’ 
homework preparation were taken up. 
As the keys moved in the locks, many 
ways to better understanding of the vari- 
ations of human behavior and adminis- 


part of 


tering care were opened. 
“Improved Service to Patients — 
Through Student Nurse Education and 
Co-Worker Relationships” was the con- 
cern of the first group of nurses. Lowell 
O. Dillon, M.D., then Commissioner of 
the Ohio Division of Mental Hygiene, 
introduced this topic with a reminder 
that each member should develop her 
philosophy to include the fullest realiza- 
tion and value of her place in the field 
“You serve as 
last, and con- 
look to you to 
ward,” he 


of psychiatric nursing. 

first, 
thos wo 

establish the pace of the 
“You are a teacher who influences others 
by precept and example—especially the 
impressionable student nurse. By re- 
views, such as the one planned for this 
workshop, you can see what you are com- 


a resource person 
tinually for 


said. 


municating to others, and thus you can 
as good 
psychiatric nursing at all times. You 
improve- 


practice model virtues as well 


can thereby provide for the 
ment in quality of nursing while, under 
the leadership of John D. Porterfield, 
M.D., Director of Department of Mental 
Hygiene and Correction, we continue to 


advance in quantity.” 
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Lowell O. Dillon, M.D., then Commissioner, is received at the registration desk 
as Luella J. Morrison offers a name card. Geraldine Shoop checks the registrants. 


The role of the head nurse as a pro- 
moter of good interpersonal relationships 
was discussed by Pearl Shalit. To de- 
velop a better understanding of this 
position, she reviewed the basic needs 
which the head nurse can assist both 
the patient and co-workers to satisfy, 
namely: (1) Physical things such as food 
and clothing; (2) Love and the desire 
to be loved—the greatest emotional need ; 
(3) Need for status, including the feel- 
ing of confidence in one’s self and recog- 
nition of one’s efforts; (4) Appropriate 
activity which allows for expressions of 
self and an outlet of vivacious tenden- 
Need for being a part of a 
continuum, i.e., to be a part of a group. 
Additional needs which greatly influence 
behavior and which the head nurse 
should consider are: (1) Warmth and 
acceptance which is displayed in her 
This is taught by an ex- 
and 


cies; (5) 


own manner. 
ample of understanding, 


willingness to meet people half way in 


interest, 


an attempt to balance professionalism 
and Flexibility 
which stems from an acceptance of sev- 
eral viewpoints and a change of one’s 
own when the situation demands it, and 
(3) Difference in expectations, including 
the respect of another’s plans, desires, 
etc., and recognition of their need to 
live and function at the highest possible 
potential. 

Miss Shalit’s topics led naturally into 
an application in the discussion of a 
film, “The Inner Man Steps Out.” Fur- 
ther admonitions in developing interper- 
sonal relationships which resulted from 
this film were: (1) Make people feel 
needed and wanted—all play an impor- 
tant part on the health team; (2) Recog- 
nize the chain reaction which gains mo- 
mentum—such as feelings of insecurity, 
hostility, etc.; (3) Direct one’s own sup- 
pressed feelings into positive channels 
Consider 


humanitarianism; (2) 


of discussion or action; (4) 


people on a circular plane rather than 
on levels; (5) Remember that commor 
sense must be applied to all people and 
situations; (6) Acquire knowledge of 
the cultural background and how it in 
fluences present behavior; then use a psy 
chological approach to each person 
problem, and possible solution in form 
ing decisions. 

After several hours of 
the “buzz” sessions, the participants re- 


discussion in 


ported on the assigned topics, and these 
were summarized in two top statements 
1. “The one new thing which a student 
nurse in the psychiatric nursing affilia 
tion has a right to obtain is knowledg 
of how to handle relationships.” 
The head nurse is the one to give 
the most support to the student in 
She is the one 
them in understanding 
patients, and the 
She is the one whe 


these relationships. 
to assist 
themselves, the 
team functions. 
attempts to maintain her own com 
fortable status and thereby create 
confidence and enthusiasm in others 
It is her responsibility to use the 
Golden Rule as a guide in creating 
and directing opportunities for good 
interpersonal relationships for stu 
dent nurses and all other nursing 
personnel. 

2. “The hold 
much as the take in” 
into one quotation all of the stress o1 
leadership and guidance to be supplied 
by the head nurse. 

Thus she helps to establish rapp: 
by: (a) plann 
relationships, (b) Group-oneness 
a feeling of belonging, (c) Person 
alization, i.e., use of names 
titles, (d) Good communicat 
methods, (e) Individual interest 
the understanding ‘of employe: 
(f) Promotion of flexibility and 
of conference methods, (g) Exte 


bottoms can only as 


tops can puts 


Consistency in 
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ng help to others rather than at- 
tempting to boss them. 

1e head nurse functions as a co- 
nator, as well as a leader, and she 
rtains the security of each member 
her place (including the patients 


se lives are the center of attention 
who can be effective team partici- 
ts particularly in the orientation of 


personnel). She recognizes the 
eds of the ward and she stimulates an 
interest in these needs. As she identifies 
them, she directs the team toward solu- 
tions related to nursing education and 
service. Thus, she constantly keeps her 
fingers on the pulse of rapport flowing 
through her ward. 

“Praise, Blame, and Gossip” are three 
instigators of rumors in any one insti- 
tution or in any system. Max Goodson, 
Ph.D., Coordinator of Research and Edu- 
cation, Ohio State University, demon- 
strated the “Rumor Clinic.” After not- 
ing the changes which are introduced in 
a story, ie., the depletions and addi- 
tions made, it was concluded that past 
experiences often color our views toward 
any interpretation. Ways of discourag- 
ing malicious gossip and harmful repe- 
titions were: (1) Obtain the facts re- 
lated to the story; (2) Discuss the accu- 
sations with the individual involved (the 
basis of all charitable behavior), and 
with those in authority thereafter rather 
than with those who lend curious ears; 
(3) Consider the source and note the 
clues to strain and stress which are often 
revealed; (4) Weigh the validation of 
group opinion which may overbalance 
that of an individual. The non-conform- 
ist, on the other hand, should not be 
ostracized, for he is often a valuable 
person in group progress; (5) Avoid 
rash judgments and hasty actions— re- 
member that anything which we don’t 
know is threatening to us, but again 
“get the facts.” 

The detail duties of a head nurse, 
such as charting, reporting, and assign- 
ing, was a topic which a panel dis- 
cussed and about which they offered the 
following suggestions: (1) Give clear- 
cut verbal and written assignments 
which are made known and posted for 
both leaders and followers to carry out; 
(2) Charting and reports are valuable 
means of communication. If some of 
these duties are given over to ward clerks, 
the head nurse will still need to give direc- 
tions, evaluate the results, and in gen- 
eral assume the responsibility for those 
phases of patient progress; (3) The 
head nurse stands mid-way between the 
new employee whom she orients and en- 

uurages to be a part of the team and 
the older employee who is meeting the 
lemands of the patient care situation 

they exist. Thus, she is the backbone 
security. As a leader she maintains 
balance between what happens to new 
nloyees and what this new member 
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hears to influence how he functions; 
(4) Suggested methods of assisting the 
head nurse in meeting the needs of a 
well-run hospital unit would be to pro- 
vide a directory of descriptive informa- 
tion, a policy manual, a map of the hos- 
pital, an outline of the duties and re- 
sponsibilities of each employee, a per- 
sonnel roster, and to supplement these 
by frequent meetings of a business and 
social nature to aid in breaking down 
barriers; (5) It is suggested that the 
head nurse explain repeatedly the util- 
ization of the taxpayer’s dollar to pro- 
vide for the physical and emotional needs 
of those who are housed in institutions 
for the mentally ill; (6) Bridge the 
span between nursing education and 
ward administration by including the 
head nurse as a faculty member and by 
assisting the instructors to see the stu- 
dent’s place in functioning as an active 
part in patient care and in therapies; 
(7) Provide opportunities for those who 
are supervising so that they may see 
their own self-growth and the realization 
of their established goals. 

Methods of “Improved Patient Care 
Through Communications” followed as a 
logical outgrowth of the first workshop. 
Leonard P. Ristine, M.D., Acting Com- 
missioner of the Division of Mental Hy- 
giene, opened this meeting by saying, 
“The value of communications should not 
be underestimated, for they have direct 
bearing on happiness and even on mental 
health.” 

Mildred Gottdank was then _intro- 
duced. She brought out the fact that 
the trend in psychiatric nursing today 
is toward educational methods such as 
communication rather than the retaining 
of custodial and authoritarian methods. 
“Today those who minister to the men- 
tally ill operate in a framework of social 
They come into psychiatric 
nursing with their own prepared roles 
in social or group structure. They are 
motivated by present-day environment 
and situations. They progress as they 
see the needs presented and according 
to the understanding they have. They 
communicate to others, and they respond 
to the words, actions, and attitudes of 
both co-workers and patients. The head 
nurse is the one who holds the tools 
for effective socialization, wish expres- 
sion, and team participation. The state 
hospital has the advantage over general 
nursing practice in that the basic team 
has long existed, and the head nurses 
are now assuming more active roles in- 
stead of a reversed procedure. You as 
head nurses should begin to develop 
methods of communication by determin- 
ing what you are going to look for, then 
deciding how this is going to be done, 
whether by group methods, seminars, lec- 
tures, and the like.” 

“Tt isn’t what we see but how we see 


it,” Harold Capner, Ph.D., Associate 


sciences. 


a 


Pearl Shalit, R.N. (seated, left) Mental 
Health Nurse for Community Services 
Branch, National Institute of Mental 
Health, Md., confers with “buzz” group, 






Acting Commissioner Leonard P. Ristine, 
M.D., and Luella J, Morrison, Nursing 


Consultant, discuss a topic with Mildred 
Gottdank, R.N., Assoc. Prof. of Nursing. 





a ie, 


Miss Shoop; John Gorton, R.N., Asst. Dir. 
NLN Mental Health and Psychiatric Nurs- 
ing Advisory Service; Clifford Lobel, Dir. 
of Nursing, Apple Creek State Hospital. 


Professor of Agricultural Economics and 


Rural Sociology at Ohio State Univer- 
sity, proved as he illustrated the “Mind 


formula. He 
admonished the their 
icuity of observation. He reminded them 
to interpret new situations in the light 


Eye ... Situation” 


nurses to review 


of past experiences and then to act ac- 


cordingly. Dr. Capner emphatically said, 


‘Objectivity and seeing things as they 


really are, together with flexibility in 


relationships with others, are essentials 
for the psychiatric nurse of today.” He 
stressed the importance of the nurse’s 
He illus- 


theories by offering 
shot, bad, fun, and others. 


having good mental hygiene. 
trated his 


such words as: 


verbally 


He then asked various participants to 


describe their perception of the word. 


V isual 
opt al 


which often present 
cause con- 
troversies further demonstrated the fact 
that nurses need to learn to look at things 


illustrations 


illusions and many 


through the eyes of others and to recog- 
nize symbols (particularly in the men- 
tally ill) with which they communicate. 

A film, “All I Need Is a Conference,” 
brought out the need for good communi- 
cation in a group, especially where a 
problem exists and where emotions are 
involved. John Gorton, moderator, re- 
minded the head nurses that people are 
about 88 per cent below the surface and 
“talking it out” is most valuable. The 
nurse who uses the cover-up of “I don’t 
have time” is often putting on varnish 
which tends to disguise her real feelings 
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The Psychiatric Aide Manual (published by the Ohio Division 
of Mental Hygiene), a tool designed for future education pro- 
grams, is being reviewed by a group composed of Directors 


of Nursing, 


In applying this film to 
following con- 
The 
needs to be aware of the numerous phys- 
ical signs by which 
cate; (2) Kindness is a most important 
method of communication; (3) 
grams are quite stimulating to patient 
care personnel, and they may be used 
to sharpen the powers of observation or 
to increase the interpretation of human 
group activities; (4) It 
should be realized that displacement is 
It may be quite trau- 
matic if who care for the 
tally ill use it to the disadvantage of 
the patients. It should always be faced 


and motives. 
nursing the 
drawn: (1) 


psychiatric 


clusions were nurse 


people communi 


Socio- 


behavior in 


not uncommon. 


those men- 


and then directed into positive channels 
before it is permitted to have an unde- 
sirable effect on patients; (5) Remember 
that patients were people before they 
became patients. They are often in the 
“know” and can contribute more than 
those caring for them realize or will ad- 
mit; (6) Do not look too far for re- 
source people who can help solve ex- 
isting problems; often those who serve 
most effectively are right at hand; (7) 
One of the responsibilities of profes- 
sional people is to recognize their own 
limitations; so it is that the aid of others 
or the wisdom of patients should be ac- 
cepted by those caring for the men 
tally ill; (8) The subject of rumors, 
which are often the cause of a drop in 
the morale of personnel, was again 
brought up. In anticipating the possi- 


Head Nurse, 


and Psychiatric Aide Instructors. 


bilities of a rumor, a conference may be 
and to facts 
method of 


used to inform present 
Group discussion may be a 
clearing channels of communication and 
establishing security before anxiety 
develops. 

Responsibilities of the head nurse in 
communications was discussed and _ the 
contributions which seemed to be espe 
cially worthwhile were: 

l. She 


(which includes everyone dealing with 


communicates to the team 
patients) by: 

The attitudes displayed by facial ex 

pressions, tone of voice, interchangs 

of verbalized opinions, kinesiology 

i.e., by the very posture or position 

assumed when giving directions or 

talking with members of the team, 
by making around-the-clock contacts 
to learn of their problems. 

She checks her communication tech 

by: 

a. Looking to herself when some 
thing goes wrong on the ward, 
instead of trying to blame others. 
Giving people a “boost,” a pat 
on the back, and inspiring thei: 
confidence when talking with 
them. 

Focusing her teaching on provid 
ing opportunities which will per 
mit the growth of attitudes suc! 
as friendliness and helpfulness 
Using such “tricks”: as laughing 
with them, listening to their prob 
lems and ideas, and commanding 
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respect by her empathetic man- 
ner. 

Avoiding the categorization of 
people — especially patients. 
Learn about them, learn from 
them, and treat each person as 
an individual. 

Being herself and making certain 
that that self is one she enjoys 
living with so that others may 
derive the same pleasure. 

}. She improves socialization tools or 
therapeutic goals for patients by the fol- 
lowing: 

(a) Avoid classing illness into phys- 
ical and mental groups. 

(b) Permit the attendant personnel 
to act more and more as discus- 
sion leaders to communicate their 
observations and interpretations. 
:) Keep in mind the family rela- 
tionship in the hospital: 

Doctor as the father; 

Nurse as the mother; 

Patients as the children; 

Social workers and psycholo- 

gists as the aunts and uncles. 
) Consider the fact that psychi- 
atry is a comparatively new field 
and there are many changes be- 
ing made in it. With changes we 
always have confusion and it is 
up to the nurse to help others 
in adjusting to this. 
>) “Know thyself.” This is the 
best tool for the nurse to use. 
How she adjusts is often the an- 
swer to the question of social- 
ization or to therapeutic goals. 

|. She determines the internal work- 
ng relationships consistently and the 
way they reflect and affect the care of 
patients. She includes an_ objective 
self-evaluation from time to time. If 
she has personal and job satisfactions, 
she will contribute more effectively to 
patient improvement. 

She holds a type of patient-centered 

lass on wards which will stimulate a 
more meaningful experience for all per- 
sonnel. This is always possible, for the 
nurse can start where she is and work 
with what she has. That is, she can take 
iny patient and center individual atten- 
tion on his care, thereby promoting it. 

6. She uses honesty which is the im- 
portant trait a head nurse incorporates 
in her dealings with all personnel and 
patients whom she supervises. This will 
promote rapport and an environment of 
onfidenee, security, and mutual im- 
provement. 

\t the concluding conference of the 
shop, Emmy Lanning Shockley, then 
iate Professor and Coordinator of 
al Health and Public Health Nurs- 
Ohio State University, pointed up 

the need for every nurse to use effective 
communications. These will tend to im- 
piove methods which the members of 
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the health team use in patient care. In 
turn, they will promote a type of nursing 
which will result in an understanding of 
relationships between nurse and patient. 
Thus, the nursing care personnel of the 
future can function more readily as team 
members. They can give care which will 
contribute in a psychotherapeutic man- 
ner toward emotional adjustment and 
social rehabilitation. 

In discussing the topic of communica- 
tions, Mrs. Shockley asked the partici- 
pants to “keep in mind that it takes 
courage to discuss problems and to share 
anxieties. When either of these factors 
becomes insurmountable, an individual is 
faced with a mental illness. Everyone 
has problems and anxieties during a 
lifetime, yet how many will admit having 
had a mild mental illness?” 

“Consider the fact that from the day 
you are born until the day you die, you 
are relating to someone. You always 
have someone in your environment, and 
you do not stand totally alone in life 
until you come to die. Loneliness is one 
of the most anxiety-provoking situations. 
An individual who is lonely doesn’t think 
in terms of loneliness, but she feels in 
these terms.” 

“It is up to us as nurses to acquire 
an understanding of the words and feel- 
ings, such as loneliness, when patients 
communicate these to us . As soon 
as we start to nurse a patient we are 
relating with him, so be comfortable in 
your own feelings. Understand yourself 
and be willing to give of yourself to 
others. Tell the patient what you plan 
to do for him. At the same time, pay 
attention to your own needs (such as 
expressing anger) before you pay atten- 
tion to the needs of the patient. These 
needs are inter-related.” 

. . The nurses who are educating 
members of this profession have a re- 
sponsibility to stimulate the learning of 
positive attitudes and approaches. The 
feeling of confidence, the idea of worthi- 
ness, and the value of service exert a 
great influence on the nurse’s behavior. 
Allow the nurse to consider herself as 
human. This is not only her right but 
her responsibility. When viewpoints 
such as these can be acquired it is then, 
and only then, that the one who nurses 
and the one who is nursed can each 
derive the greatest merit from the con- 
tribution of the other.” 

The author wishes to give credit and 
thanks to all who made this article a reality. 
This includes the administrative personnel 
of the Department of Mental Hygiene and 
Correction, speakers, resource people, nurse 
participants, and office secretaries 
cially Betty Rowe. Appreciation is also 
expressed to Geraldine Shoop for planning 
and conducting the workshops, and for edit- 
ing this article. In like manner, editing 
assistance was gratefully received from Mary 
Agnes Farris. 


espe- 


Mrs. Shockley, in her concluding state- 
made several valuable sugges- 
tions. Miss Shoop requested that the 
participants take home at least one 
T.T.C. (Travel Topic of Conversation). 
In so doing, each can take it to heart, 
put it into practice, and permit psychi- 
atric nursing to profit by it: 


ments, 


1. “You must count with yourself and 
feel important to yourself before you 
as a nurse can hope to help others.” 

2. “Know how you feel about a patient 
and then you can effectively talk about 
your feelings. How you talk and teach 
others is one of the main differences be- 
tween you as a Registered Professional 
Nurse and the practical nurse or neigh- 
bor who give advice, care, and the like.” 

3. “Approach people with a positive 
attitude. Remember that it is good men- 
tal health to talk and express self with 
others. Above all, don’t continue to 
impose the idea that those who nurse 
the mentally ill must hold their feelings 
back and not show nor express them.” 

1. “Nurses are involved with people. 
The very nature of their duties is one 
of socialization. You have much of 
the information for human _ relations. 
You live a full life but you need to 
know more about how to resolve prob- 
lems, how to draw from 
observations made, and how to com- 
municate or talk about the information 
which you possess.” 

5. “Human relations are fast becom- 
ing a science and you must recognize 
that it is harder to develop concepts 
which deal with human beings than it 
is to deal with other scientific material. 
Now is the time to begin to develop new 
concepts in nursing. There is nothing 
wrong with being a human nurse, i.e., 
admitting that this is how you think, 
feel, and what you plan to do about it, 
as you deal with others.” 

6. “The development of the 
nurse will become a fad in the next five 
years. You begin it now by communi- 
cating how you think and feel in rela- 
tion to yourself, your co-workers, and 
patients. You start talking and then 
keep talking until nursing is really 
human relation—until each professional 
nurse caring for the mentally ill is, and 
is recognized as being, a key which ef- 
fectively unlocks the door to psycho- 
therapeutic nursing in the future.” 


conclusions 


human 
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which 
snakes 


are 


The people who like snakes must 


constitute the smallest of all 


minority groups. 


The rest of us, 


who react to the presence 


of a snake with anything from a 


shudder of distaste to a shriek of 


fear, can be more sensible 


in such unpleasant company after 


reading the answers to this question: 


poisonous? 


time you see a snake sunning itself 

on a rock or slithering across your 
path when you are tramping about in 
the country, but if you don’t know the 
difference between the harmless and 
poisonous varieties it might not be a 
bad idea. A better idea, though, is to 
familiarize yourself with the harmful 
types so that you can conserve your 
energy. 

Despite the widespread fear of all 
snakes, the majority of them are bene- 
ficial, for they help maintain the bal- 
ance of nature by killing off small 
rodents which, if allowed to increase, 
would destroy crops and other vegeta- 
tion. So if you ever feel brave enough 
to kill one, make sure it is poisonous 
before you try to lop off its head with 
your grandfather’s old long-handled axe. 

There are two principal groups of 
poisonous snakes in the United States: 
the pit vipers, which include the rattle- 


I really isn’t necessary to run every 
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snakes, cottonmouth moccasins, and cop- 
perheads; and coral snakes, including 
harlequin and sonoran coral snakes. The 
latter, which are beautifully marked with 
bands of dark red, cream and _ black, 
are often mistaken for the harmless king 
snake which has similar markings. How- 
ever, the black snout of the coral snake 
and its color arrangement of red, cream, 
black, cream, red, etc., definitely identify 
it. The small pit found almost half 
way between the eye and the nostril on 
each side of the head gives the pit viper 
its name. 

Rattlesnakes are the most abundant of 
pit vipers, for there are 29 different 
species occurring throughout the United 
States, more than half of them being 
in the Southwest. Some species are re- 
stricted to limited areas, while others, 
such as the eastern and western types 
of diamondback rattlers, have a wide 
range. Some are small and some are 
large, some pugnacious and others docile, 


but beware of all of them! Markings 
vary, but each kind has a series of 
rattles at the end of its tail, the number 
depending upon the age of the snake 
(A new one appears every time the skin 
is shed.) The “Desert Sidewinder” or 
“Horned Rattlesnake” has a_ peculiar 
locomotion uncommon to the others; be- 
cause it is unable to get sufficient trac- 
tion in the loose sand of its habitat, it 
throws a portion of its body ahead as 
a loop and then pulls the rest of itsel! 
along, moving sideways in a _ winding 
motion. 

During the hot summer months rattle- 
snakes usually roam at night, for being 
cold-blooded creatures, they have no 
body thermostat to help them endure 
daylight heat. In the spring and fall 
they are abroad day and night, but the 
cold wintertime sends them into hiberna- 
tion. Because their food consists of 
small rodents they are attracted to places 
where these little animals abound, and 
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A. Apply tourniquet. Loosen tourniquet 
for five minutes every twenty minutes. 


B. Make small incisions over the bite 
with a sharp knife or a razor blade. 


they are often encountered around barns 
ind out-buildings. Sometimes you can 
find them along streams or irrigation 
inal banks, and occasionally they will 
enter abandoned structures to escape the 
heat. 

Copperheads and cottonmouth mocca- 
sins are much less prevalent and their 
range is more restricted. The moccasin, 
which is almost black with dull mark- 
ings, likes damp, swampy country and 
s found from Virginia to the Rio 
Grande. The copperhead, whose name 
is derived from its copper color, has 
larker hour-glass markings on its body. 
It is found in Eastern and South Cen- 
tral United States. Both of these species 
have habits very similar to the rattle- 
nake, and their bite is equally as dan- 

sus. All pit vipers are very sensitive 

he body warmth of a nearby warm- 

ded animal and their strike is light- 
quick. 

‘it viper venom contains hemorrhagin 

cytolysin which dissolves the endo- 
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Cc. Apply suction to cuts, using your mouth 
if no suction cup is available. 


D. Keep patient quiet, warm, and com- 
fortable. Do not give alcohol in any 
form. 


thelial cells lining the blood and lymph 
vessels, and thrombase which may cause 
intravascular thrombosis. Hemolysis is 
also frequent. Two fangs in the forward 
portion of the snake’s upper jaw inject 
the venom into the victim, leaving two 
distinctive puncture wounds at the point 
of entry. In addition, there are two 
sets of teeth marks from the upper and 
teeth. 
have three sets of teeth, two in the upper 
and one in the lower jaw. The config- 
uration of teeth marks in the wound will 
indicate whether or not the bite was 
from a pit viper or a 
variety.) The wound may bleed, and 
hemorrhagic edema often surrounds it, 
spreading along the lymphatics as the 
venom moves through them. 


lower (Non-poisonous snakes 


non-poisonous 


Right after the victim is bitten, he 
experiences severe pain in the wound 
and it becomes excrutiating as it radi- 
ates. Soon nausea, numbness and tingling 
of the limbs, cold perspiration, weakness, 
and a choking sensation are felt. Gen- 


E. Phone doctor at once. (Tilus. from 
Reptiles and Amphibians, a Golden Nature 
Guide, copyright 1953 by Simon and Schus 
ter, Inc., and Artists and Writers Guild, 
Inc.; reproduced by permission.) 


eralized urticaria may appear within an 
hour, and its burning and itching adds 
to the intense discomfort of the victim. 
In the meantime, hemorrhages into the 
skin and mucous membranes, adrenals, 
kidney cortex, intestinal wall, and_ peri- 
cardium occur, and there may be bleed- 
Neu- 


rologic symptoms are not usually prom- 


ing from the lips and conjunctiva. 


inent, and death comes as the result of 
Bites 
bigger variety of pit viper are 
likely to be lethal, and persons of small 
physique, especially children, are in the 
greatest danger of losing their lives. 


circulatory collapse. from the 


more 


The harlequin coral snake, found in 
the Gulf states, and the sonoran coral 
of southern New Mexico and Arizona. 
are seen so rarely that little is known of 
their habits. They seldom attack man, 
but when they de they bite and hang on. 
This snake has no anterior fangs and 
its poison must be ground into the wound 
by the chewing action of its grooved 
teeth. The inconspicuous wound marks 
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COTTONMOUTH, poisonous pit viper 


may be totally obscured by edema. Coral 
snake venom is a neurotoxin which af- 
fects cells of the respiratory center as 
well as those of other parts of the brain 
and spinal cord. Although burning and 
pain are not as excruciating as that of 
pit viper bite, systemic symptoms set in 
rapidly, and nausea, vomiting, somno- 
prostration, incontinence and 
paralysis of the respiratory muscles are 
Usual eye symptoms of 
ptosis, diplopia, and ultimate pupillary 
dilatation occur simultaneously. Coma 
and convulsions eventually lead to death 
in a few hours frem respiratory failure. 
However, if a sub-lethal amount of 
venom is introduced, abate 
rapidly and the victim recovers. 

Snakebite victims need prompt med- 
ical care, but immediate first aid meas- 
ures will probably save their lives. If 
you do not already know them, familiar- 
ize yourself with the following steps so 
that you may be able to perform them 
quickly and competently should the need 
arise. 


lence, 


characteristic. 


symptoms 


1. Apply a tourniquet just above the 
bite, tight enough to impede venous flow 
but not so tight that arterial blood is 
impeded. Release it for five minutes 
every twenty minutes to prevent gan- 
grene. 

2. Make cruciform incisions 
fourth inch deep and one-half inch long 
over the bite with a sharp knife or razor 
blade that has been flamed. 

3. Apply suction to the cuts. If no 
suction cup is available, use your mouth. 
Unless it contains large open sores, you 
will not be poisoned and gastric juice 
will inactivate any swallowed venom. 

4. As the edema grows and spreads, 
continue to incise and use suction, mov- 
ing the tourniquet so that it stays above 
the swelling. 

5. Keep the affected limb lower than 
the rest of the body when possible, and 
do not let the patient exert himself. Do 
not give alcohol in any form, for al- 
though it is purported to be a snake- 
bite remedy, a stimulant will just in- 
crease the circulation and absorption of 


venom into the blood. 


one- 
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COMMON CORAL SNAKE, highly poisonous 


6. Get the victim to a hospital as soon 
as possible, continuing the first aid meas- 
ures en route. Your calm reassurances 
will keep him from becoming overly 
frightened. 


No antivenin for coral snake poison- 
ing is available, but Nearctic Crotalic 
Antivenin is specific for pit viper poison- 
ing. An initial dose of 10 ec. should be 
given intramuscularly, although the 
patient’s condition may warrant the in- 
travenous or intraperitoneal route. In- 
jection of several cc. around and above 
the wound will minimize tissue necrosis 
and improve the patient’s chance for re- 
After sufficient 
been given, the tourniquet may be re- 


covery. antivenin has 
moved. Because of the high concentra- 
tion of venom in their small bodies, 
children may require two to three times 
the adult dosage of antivenin. The ini- 
tial dosage should be repeated every one 
or two hours as long as the swelling and 
other symptoms progress, but as 
as symptoms begin to subside, the dose 
can be reduced in frequency and amount 
according to the patient’s improvement. 
As much as 150 ce. of antivenin may be 
necessary before it can be discontinued 
with safety. Overtreatment is far bet- 
ter than undertreatment, but be on the 
alert for reactions to the antivenin. 


soon 


Since the wound is potentially necrotic 
and infected, antibiotics are indicated, 
and because the snake’s mouth may have 
transmitted tetanus bacilli or spores, 
tetanus antitoxin should be given. Pheno- 
barbital is good for relieving nervousness 
and pain, but morphine may be more 
effective for pit viper poisoning. It is 
contraindicated in coral snake poison- 
ing because of its depressant effect. If 
peripheral vascular failure appears im- 
minent, strychnine or caffeine and sodium 
benzoate or both simultaneously may be 
indicated. Whole blood or plasma and 
normal saline with 10% glucose are 
necessary to combat collapse. In coral 
snake poisoning the patient may have to 
be placed in a respirator. 


Because snakebite patients require 
constant nursing care and close observa- 


3. Henderson, 


tion, special duty nurses are mand 
at least for the first 24 to 48 hour-. 4 
sudden exacerbation of symptoms afte; 
15 hours is not uncommon, and there 
may even be relapses several hours ! ater 
If you use certain precautions when 
you are walking about in snake country 
you are not likely to have a pair of 
fangs sunk into you. Since most snake. 
bites occur below the knee or on the 
hands or forearms you can protect your. 
self by wearing knee-high boots or leg. 
gings and by not putting your hand on 
a rock or ledge above the level of your 
Carry a flashlight when you go 
outside at night in the summertime s9 
you won’t be surprised by a snake loll. 
ing across your path. If you sleep out. 
doors, keep your bed off the ground, 
Rural public health nurses and other 
field workers may deem it advisable to 
carry a suction-type snakebite kit and 
a supply of antivenin if they work in 
snake-infested territory. 


eyes. 


Despite tales to the contrary, the only 
other poisonous reptile in the United 
States is the “Gila (HEE-lah) Monster,” 
a species of lizard inhabiting southern 
Arizona, the southern tip of Nevada, 
southwestern Utah and parts of New 
Mexico. Although it is the largest of 
our native lizards, it rarely attains a 
length of two feet. It is a spectacular 
black and coral color, and it has beady 
skin, a heavy body, short legs, and a 
waddling gait. Normally it is 
docile, even lethargic, and it will not 
bite molested. When 
aroused, however, it is very agile, and 
if it secures a grip on anyone it hangs 
The venom, 
a neurotoxin, is produced by glands in 
the lower jaw, and it must be ground 
into the wound to be effective. 
who can break away immediately usually 
show no effects, but less fortunate ones 
will have symptoms similar to 
snake poisoning. Treatment consists of 
the same local and supportive measures 
as in snakebite. No antivenin is avail- 
able, but if the Gila Monster is left 
alone none is necessary. 


very 


unless teased or 


on tenaciously. which is 


Persons 


( oral 


Now, perhaps, you'll enjoy your coun- 
try hik=s a bit more, and if you are 
ever asked whether or not you know the 
difference between a garden snake and 
a pygmy rattler, you can reply with con 
fidence, “Snakes alive, yes!” 
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The Effects of Sunlight 


In the July issue of Nursing World, sunburn was dis 
cussed as one of the detrimental effects of sunlight. The 
discussion this month concerns itself with the dermatologic 
dangers of sunlight not only on normal skin but also on 
the pathologic skin. 


Chronic Solar Dermatitis 


Prematurely senile changes of the skin develop in per- 
sons exposed to sunlight over long periods of time. 
Farmers, fishermen, cattlemen, building tradesmen, and 
devotees of outdoor sports exhibit a leathery, wrinkled, 
inelastic, freckled, telangiectatic skin. It is frequently 
spotted with precancerous dermatoses. The vermilion bor- 
der of the lower lip becomes dry, fissured, pale, and 
atrophic, and keratoses are likely to appear on its surface. 
The yellow discoloration, pebbling, and deep wrinkling of 
the face, as well as the furrows which cross-hatch the 
nape of the neck are evidence of degenerative changes of 
the connective tissue. When chronic solar injury affects 
the backs of the hands, multiple, transient, small, irregular, 
purplish red petechiae may appear from time to time. 
This disease is known as purpura solaris and is probably 
caused by degeneration of the connective tissue and 
capillaries of the cutis. 


Cancers of the Skin 

Chronic exposure to the sunlight is an important pre- 
disposing influence in the development of cancers of the 
skin. Significant data have been collected indicating that 
cancers of the skin, commonest of all malignant growths, 
predominate among outdoor workers of the white race, 
being practically absent in Negroes and Indians. Cancers 
of the skin, including the lip, occur much more commonly 
in the Southern part of the United States than in the 
Northern part. The incidence in Florida is at least five 
times greater than it is in the Northern states. Moreover, 
the development of cancer of the skin among young adults 
in the South far exceeds the frequency of these neoplasms 
in the same age groups in the North. Both basal cell 
and squamous cell carcinomas develop on chronically sun- 
burned skin. Twenty to twenty-five per cent of senile 
keratoses in time become epitheliomas of the squamous 
cell type. Three thousand persons die annually in the 
United States of cutaneous malignant disease. 

One aspect of the carcinogenic effects of solar radiations 
concerns the relationship of outdoor occupation and the 
development of cutaneous malignant disease. There is no 
doubt that in many instances there is a causal relationship 
of job to cancer. In many other cases, however, the 
connection is obscure or complicated by such factors as 
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the workman's outdoor avocations and solar damage to 
the skin from non-occupational exposure in earlier life. 
Pre-employment examinations for screening persons with 
skins unsuitable for outdoor work should become a prime 
consideration but now are neglected. Blondes are sub- 
ject to skin cancer more than brunettes, and redheads 
have the greatest susceptibility of all. The majority of 
patients with cancer of exposed surfaces of the skin have 
eyes of light color, that is, other than brown. Some 
studies indicate that the more brown-eyed inheritance a 
person possesses, the better protected he is from the 
carcinogenic rays of the sun. Blue-eyed descendants of 
blue-eyed parents are most susceptible as a group. Brown- 
eyed persons usually have skin with a thicker stratum 
corneum; this largely accounts for their resistance to 
carcinoma. 

Malignant transformation of the “senile freckle” can 
occur, although it rarely does. The freckle is a superficial, 
pigmented macule which appears on the face and backs 
of the hands and forearms, slowly increasing in size. It 
is a lesion related to the effect of sunlight. Lentigo 
maligna is the name given to the malignant transforma- 
tion. It is a melanoma, circumscribed for a time, but 
with the distinct capability for growth and widespread 
metastasis characteristic of all melanomas. 

Another pigmentary lesion associated with chronic solar 
exposure is the punctate, pigmented and telangiectatic 
patches on the sides of the neck and the “V” of the 
chest. The pigmentation appears on the skin over the 
region of the sternocleidomastoid triangle. This abnor 
mality is observed predominantly in women. It is benign 
and of cosmetic importance only 


Uncommon Solar Dermatoses 

Uncommon and rare solar hypersensitivity dermatoses 
are xeroderma pigmentosum, solar urticaria, solar eczema, 
and hydroa aestivale. 

Xeroderma pigmentosum is a rare familial disease which 
begins in early childhood. Because of hypersensitivity to 
sunlight, the skin becomes thickened and develops freckles, 
keratoses, telangiectases, angiomas, and white atrophic 
spots. Photophobia and ectropion of the lower eyelids 
appear as the disease progresses. Atrophic and degener 
ative changes take place, leading to features characteristic 
of far advanced senile skin. Neoplastic changes follow, 
with the formation of multiple carcinomas, basal or 
squamous-celled, sarcomas, melanomas, and other growths 
benign or malignant. The child ultimately succumbs to a 
metastatic carcinoma. Xeroderma pigmentosum is a Men- 
delian recessive characteristic. Parents are often con- 
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sanguineous. These children are sensitive to the ultra- 
violet rays, especially in the sunburn range. Sunburn 
radiation, however, only precipitates or accelerates the 
lesions of xeroderma pigmentosum. The condition may 
develop in the absence of such radiation. 


Solar Urticaria 

Solar urticaria is a manifestation of photosensitivity in 
which brief exposure to sunshine produces a wheal within 
a few minutes. This is followed by an irregular flare 
spreading outward to the unexposed skin. The reaction 
is accompanied by intense itching and recedes or dis- 
appears within a few hours. Two types of urticarial 
light hypersensitivity are recognized: one type due to wave 
lengths below 3700 A., a rare form, in which passive 
transfer of the sensitivity is demonstrable, indicating the 
presence of a circulating antibody; and secondly, a type 
due to wave lengths above 3700 A. The action spectrum 
for this latter groups lies in the violet-blue portion of 
visible light (4000 to 5000 A). The wheals will develop 
even after exposure to sunlight through window glass, and 
fluorescent lamps may elicit lesions whereas tungsten 
filament lamps will not. Because chemical filters are in- 
effective, physical screens must be used for protection. 


Solar Eczema 

In solar eczema, pale itching papules or nodules appear 
on exposed areas, especially the backs of the hands, the 
face and the neck, or an eczematous eruption develops. 
At times pinkish, thickened, unpigmented plaques occur 
on the cheeks and the neck. The condition predominates 
in females. The eruption usually occurs in early spring, 
but sometimes there is no seasonal remission of the 
lesions. This is typical of the situation in Florida, in 
contrast to parts of the country where winters are long. 
Interestingly enough by summer the solar eczema may 
heal entirely even though exposure to sunlight continues. 
The eczema reappears the following spring. Most of these 
cases are evoked by abnormal sensitivity to rays of the 
sunburn spectrum. 


Hydroa Aestivale 

Hydroa aestivale is manifested by bullae of various sizes 
containing clear or discolored fluid confined to the ex- 
posed parts and sometimes accompanied by edema. Familial 
hydroa appears in boys during early childhood, usually in 
spring or summer. In nonfamilial cases, girls predominate 
2 to Ll. 

Two types are recognized: 1) hydroa with porphyria in 
which blisters are large and not umbilicated. Attacks 
occur throughout life, associated with necrosis of skin and 
scarring and even destruction of parts such as the nose, 
ears, and fingers. 2) Hydroa without porphyria, which 
presents fewer but umbilicated lesions, less scarring or 
none at all, and spontaneous halting of the disease after 
puberty. Successful treatment of hydroa with steroid 
and gonadotropic hormones has been reported. 


Photosensitizing Chemicals 

Erythematous and pigmentary eruptions commonly occur 
when plant products and coal tar derivatives contact the 
skin and subsequent exposure to sunlight follows. The 
chief entities in this category are meadow grass dermatitis, 
lime oil dermatitis and tar and pitch melanosis. Certain 
drugs, such as the sulfonamides, also have photosensitizing 
properties. 

In meadow grass dermatitis, itching blisters in an ir- 
regular, streaked and criss-crossed pattern appear within 
twenty-four hours after sunbathing on a grassy field or 
after walking barelegged in weeds. They heal with pig- 
mentation which may persist for months. Undoubtedly 
the precaution of sunbathing on towels or blankets reduces 


the incidence of this eruption. At least fourteen plants 
have been identified which are capable of producing 
photodermatitis of this kind. Parsnip, yarrow, rue, and 
gas plant are included. 

Berlock dermatitis, the most frequent form of photo- 
dermatitis, is caused by oil of bergamot present in 
cologne and perfume. Pigmented areas appear at the site 
of application of the liquid. These lesions sometimes as- 
sume the configuration of a drop due to running of the 
liquid after its application. This explains the name 
“berlock,” or “breloque,” signifying a locket or ornament 
suspended on a chain, which is suggested by the charac- 
teristic linear appearance. 

Sams of Miami has investigated and described the 
commonest photodermatitis of Florida which he demon- 
strated was caused by the oily fraction of the peel of 
the Persian lime. Contact with the peel, as in preparing 
limeade, followed by exposure to the sun, causes within 
twenty-four hours the appearance of erythema often to 
the extent of severe sunburn with blisters. There is 
usually a minimal pruritis. A brownish discoloration, 
usually on the hands and forearms and occasionally on 
the face, gradually replaces the erythema. Pigmentation 
may persist for as long as six months. A similar photo- 
dermatitis has been reported among persons handling 
figs or coming in contact with the fig tree. 

Coal tar, pitch, heavy coal tar distillates, petroleum 
products and asphalt are photosensitizers. They cause an 
erythematous dermatitis followed by pigmentation. This 
is frequently seen on men working with these products 
out-of-doors. Rays with longer wave lengths rather than 
those of the sunburn spectrum are responsible. Non- 
pigmenting photodermatitis of the lips may be produced 
by fluorescent coal tar dyes in lipsticks. 

Among the commonly used medications, sulfonamides 
are a relatively frequent cause of photosensitization. They 
provoke an eruption which is usually morbilliform, be- 
coming confluent, and often associated with itching, fever, 
and malaise. Edema, urticaria, and vesiculation are oc- 
casionally present. Photodynamic contact dermatitis has 
been reported from the use of sulfanilamide ointment. 
Occasionally, barbiturates produce photoallergic effects. 

It is also of importance to note that urticarial photo- 
sensitivity and the contact type of photosensitization can 
occur as a result of the use of sunburn and suntan lotions, 
creams, and oils. The urticarial group occurs early after 
exposure to sun and application of oil and are charac- 
terized by pruritus and urticaria. This abnormal eruption 
may persist for from two to six days. 

There are certain diseases in which photosensensitivity 
is presumed to play an inherent part in the morbid 
process. Exacerbation on exposure to sunlight has been 
noted in diseases such as pellagra, lupus erythematosus, 
acne vulgaris, acne rosacea, seborrheic dermatitis, “toxic” 
erythemas, and erythema multiforme. The effect of sun- 
light on the exanthem of smallpox is reputed to be un- 
favorable. A papular photosensitivity eruption may ac- 
company lymphogranuloma venereum. Some cases of 
hyperthyroidism and pulmonary tuberculosis exhibit ab- 
normal sensitivity to the sun. These patients may suffer 
considerable systemic reaction even with minimal burn- 
ing of the skin. 
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PARA-AMINOBENZOIC ACID VITAMIN 





DESCRIPTION: Para-aminobenzoic acid (PABA) is usually included as a member of the vitamin B complex 
although evidence of its role as a vitamin is meager. The sulfonamides exert their antibacterial action by acting 
as antimetabolites to PABA. This observation directed attention toward PABA as an essential metabolite in 
the growth of bacteria and its possible role as a vitamin in mammalian organisms. 

ACTION AND EFFECTS: PABA appears to be an essential metabolite for a variety of microorganisms. In 
most instances, it is presumed to be necessary for the bacterial synthesis of folic acid. In the case of a few 
bacterial strains, the inhibition of growth caused by the lack of PABA in the medium cannot be overcome by 
the addition of folic acid, and therefore it is believed that in these instances PABA must have some other 
function. In man, PABA is rapidly conjugated with glycine in the liver to form para-aminohippuric acid and 
is largely excreted as such by the kidney. The measurement of the rate of this conversion has been proposed 
as a test of hepatic function. In an experiment designed to evaluate the sun-screening properties of com- 
pounds containing the substituted benzoic acid nucleus, para-aminobenzoic acid and tannic acid were found to 
be superior to all other agents tested. 

USES: Because of its sun-screening properties, PABA is a common ingredient in many suntan lotions. The 
drug has received sporadic therapeutic trial in some skin disorders. Some degree of subjective and objective 
improvement has been reported in various clinical forms of lupus erythematosus other than the acute dis- 
seminated types. Relapse follows discontinuance of therapy. Together with the salicylates, PABA has been 
used in the therapy of refractory cases of rheumatic fever. Apparently large doses of PABA increase the blood 
level of salicylate by competing for glycine, thereby preventing the conversion of salicylate to salicyluric acid. 
PABA enjoyed brief popularity as a useful drug for the treatment of rickettsial diseases. The favorable effect 
of the compound on the course of murine typhus in mice was demonstrated in 1942 and 1944. Subsequent 
clinical studies have shown that PABA exerts considerable therapeutic activity in epidemic typhus, murine 
typhus, Rocky Mountain spotted fever, and tsutsugamushi disease. 

PREPARATIONS: Para-aminobenzoic acid, N.F., is marketed in coated tablets containing 100 mg. A 10 per 
cent solution of the salt is also available. 

DOSAGE AND ADMINISTRATION: In systemic disease, the drug is given in the initial oral dose of 4 to 6 
grams, followed by 2 to 3 grams every two hours. This regimen is designed to maintain a blood level of 
30 to 40 mgm. per 100 c.c. and is continued until the patient becomes afebrile. 

TOXICITY: The administration of large doses of PABA may result in toxic reactions. These include nausea, 
vomiting, pruritis, drug rash, drug fever, and possibly toxic hepatitis. Acidosis from the use of the free acid 
also has been reported. 

PRECAUTIONS: Some individuals develop a contact dermatitis from para-aminobenzoic acid. This is most 
likely to occur following the application of a suntan lotion which contains PABA with subsequent exposure 
to sunlight. Such sunbathers should avoid purchase of lotions containing PABA. 





CHLOROQUINE CHEMOTHERAPEUTIC AGENT 





DESCRIPTION: Chloroquine, also called Aralen, Resochin, is one of a large series of 4-aminoquinolines investi- 
gated in connection with the extensive cooperative program of antimalarial research in the United States during 
World War II. 

ACTION AND EFFECTS: The main actions of chloroquine are exerted on certain pathogenic parasites, including 
plasmodia and amoebae. The mechanism of plasmodicidal action of chloroquine is unknown. The drug strongly 
interacts with nucleates and nucleoproteins. This fact probably explains the accumulation of the compound in 
liver, spleen, white blood cells, and parasitized erythrocytes. 

USES: In human vivax malarias, chloroquine has neither prophylactic nor radically curative value. However, 
in well-tolerated doses it acts as a highly effective suppressive agent. When medication is discontinued, re- 
lapses occur. In falciparum malaria, the drug is markedly effective in controlling acute attacks and as a 
rule it completely cures the disease. It is the most generally useful of all antimalarial drugs, and plasmodia 
do not exhibit natural or acquired tolerance to the compound. Chloroquine is also used in amebiasis, human 
giardiasis, clonorchiosis, taeniasis, and leishmaniasis. The drug is of considerable value in the treatment of 
chronic discoid lupus erythematosus. Some authorities consider chloroquine a cure-all for most dermatologic 
diseases. The drug apparently exerts an antipruritic or anti-inflammatory effect in a few cases of pruritic and 
eczematous dermatoses of various types. 

PREPARATIONS: The compound is generally available as Chloroquine Phosphate, U.S.P. (Aralen Phosphate, 
N.N.R.). 

DOSAGE AND ADMINISTRATION: Chloroquine phosphate is administered in tablet form by the oral route, either 
before or after meals. The hydrochloride of chloroquine may be employed for intramuscular injection if neces- 
sary. For suppressive therapy, an oral dose of 0.5 grams of the phosphate is given on the same day of 
each week. For the treatment of an acute attack of vivax or falciparum malaria, an initial priming or 
loading dose of 1.0 gram is administered. This is followed by an additional 0.5 grams after six or eight 
hours and a single dose of 0.5 grams on each of three consecutive days, so that a total of 3.0 grams is 
given in three days. This dosage schedule is usually sufficient to cure completely most P. falciparum infec- 
tions and to terminate promptly fever and parasitemia in acute P. vivax infections. Freedom from clinical 
attacks in vivax malaria is then maintained by suppressive doses of 0.5 grams weekly. In chronic lupus 
erythematosus, 0.25 to 0.5 grams of the drug are given daily. 

TOXICITY: The amounts employed for therapy of the acute malarial attack may cause mild and transient 
headache, visual disturbances, gastrointestinal complaints, and pruritis. Prolonged administration for suppres 
sive purposes produces few untoward effects and rarely must the drug be discontinued because of intolerance. 
PRECAUTIONS: Prolonged treatment causes a lichenoid skin eruption in a small percentage of patients. Blur- 
ring of vision may occur due to difficulty of accommodation, diplopia, bleaching of hair, evidence of cardio- 
vascular impairment, mild skin eruptions, headache, and slight weight loss. 
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DESCRIPTION: Selenium is a metal chemically related to sulfur. It has long been recognized as a toxic agent. 
Selenium is present in high concentration in plants grown on soils rich in this element. Animals feeding on — 
such plants can become poisoned. Inasmuch as selenium contaminates grains and vegetables consumed by ss. jons © 
human beings as well as by livestock, the public health aspects of this element also have been studied. The use oe 0 rese 
of selenium in industry has increased markedly and the United States Public Health Service, aware of the dan- § a = er WO 
gers of the widespread industrial use of selenium, has investigated this aspect of its toxicology. 7 us bu 
ACTION AND EFFECTS: Selenium fed as a pure salt or in the form of contaminated grain in which it is ; ie stabli: 
probably present in organic combination is readily absorbed from the gastrointestinal tract. Selenium fumes . = o be 
and dust and hydrogen selenide are also absorbed from the respiratory membranes. After absorption, selenium 
is transported by the blood. The greater portion is in the erythrocytes, probably in organic combination with 
protein. It soon leaves the circulation, however, and is widely deposited, the highest concentrations being 
found in the liver, kidney, and spleen. Selenium is extracted by the kidneys and intestinal tract. 

USES: The most popular use of selenium is as its salt, selenium sulfide. It has therapeutic application as a 
topical agent in the treatment of seborrheic dermatitis. When care is exercised in its application, absorption 2. york 
is negligible, there is no local irritation and sensitization occurs only very rarely. Weekly application suc- hat it 
cessfully controls 95 per cent of cases of seborrhea sicca (dandruff) and a high percentage of moderate or * ng wit 
even severe cases of seborrheic dermatitis. ; : hough: 
PREPARATIONS: Selenium sulfide or selsun sulfide is an N.N.R. preparation. It is a mixture of crystalline a jals an 
selenium monosulfide and solid solutions of selenium and sulfur in an amorphous form. It is dispensed in 5 
the form of a shampoo in a concentration of 2.5 per cent. : 
DOSAGE AND ADMINISTRATION: As indicated above, the most popular method of administration is as a = actor) 
shampoo in 2.5 per cent concentration. An ointment of 1 per cent selenium sulfide was tried by Ayres and ea n the 
Ayres for the treatment of seborrheic dermatitis. They advised caution in its use. A 1 per cent solution ‘a ts effe 
aggravated the eruption, but with 0.5 per cent there were few cases of irritation. 0 grow 
TOXICITY: The high concentration of selenium in the soil of certain geographical regions has raised the 


yoint « 


pestion 
din} 
ttitude 
fairly | 


Some 


roper 
question of the possibility of human selenium intoxication. The inhabitants of highly seleniferous areas of sticle 
South Dakota and Nebraska were studied and it was discovered that many individuals excrete a_ significant aii 


amount of selenium in their urine. 

PRECAUTIONS: Although there have been few reports of selenium poisoning in industry, the huge increase 
in the industrial consumption of this element has led to the appreciation that selenium can be an industrial 2 
hazard. Selenium is readily absorbed from the lungs. In the few cases of industrial poisoning which have a eng 
been reported, the symptoms were palor, gastrointestinal symptoms, a garlicky odor of the breath, perspira- 3 a iled b 
tion, irritation of the nose, throat, coating of the tongue, metallic taste in the mouth, nervousness, dizziness, oes ng Dit 
lassitude, and fatiguability. 2 1S might 


ecogni 


ear th 
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TRIPELENNAMINE HYDROCHLORIDE ANTIHISTAMIC ; : os eee pe ur twe 


obs. 





DESCRIPTION: Tripelennamine hydrochloride was one of the first antihistaminic drugs to be introduced into 
therapy in the United States and it is probably prescribed more widely than any other histamine antagonist. 
ACTION AND EFFECTS: The ethylamine grouping found in antihistaminics is also found in histamine. It may : 
be presumed that it is this portion of the molecule which competes with histamine for the cell receptors. The . The i 
actions of the antihistaminics can be divided into two main categories, those which result from a direct effect : We tu 
in the drug on the effector systems. Antihistaminics prevent the access of histamine to its receptor site in the 
cell and thereby block the response of the effector to the amine. 

Bronchoconstriction produced by histamine is antagonized by antihistaminics; they overcome histamine- ; 
induced smooth muscle spasm much more selectively than other spasmolytic agents; the characteristic wheal ee That | 
formation produced by histamine can be greatly modified or even blocked by antihistaminics; antihistaminics 
protect from fatal anaphylactic reactions. : ae It is | 

In the therapeutic dose range, antihistaminics may occasionally cause restlessness, nervousness, and _ in- 
somnia, but more frequently they exert a selective action. 

USES: Tripelennamine exhibits a valued palliative action for the symptomatic relief of a variety of allergic 
disorders. Certain dermatoses which respond to the drug are acute urticaria, chronic urticaria, angioneurotic > - We a 
edema, atopic dermatitis, contact dermatitis, pruritides, such as pruritis ani, scroti, and vulvae; herpes zoster, 
insect bites, poison ivy, seasonal hay fever, perennial vasomotor rhinitis, asthma, serum sickness, and drug re- 
actions. The drugs afford symptomatic relief in the common cold. . i. 
PREPARATIONS: Tripelennamine hydrochloride, U.S.P. (pyribenzamine) is available in 50 mg. tablets and as oe The 
a 2 per cent ointment or cream. ie. Why | 
DOSAGE AND ADMINISTRATION: The average oral dose is 50 mgm. three to four times a day. 

TOXICITY: Tripelennamine, probably because of its longer history, has been implicated in more unusual un- 
toward reactions of a serious nature than many of its congeners. Considering its long and wide usage this 
is to be expected. The incidence of minor side actions is approximately 25 per cent. Signs and symptoms of : 
poisoning are variable, so it is best to rely on symptomatic therapy rather than on a fixed procedure. Young ee Top 
children are particularly sensitive to the convulsant actions of the drugs and may or may not exhibit signs fi 
of depression before those of excitation. Adults, on the other hand, may first become comatose and later 
exhibit signs of central excitation. 

PRECAUTIONS: All antihistaminics elicit side actions. About 20 per cent of individuals will complain of id 
some type of side actions. The reaction with the highest incidence and the one common to all histamine m4 We 
antagonists is sedation. Somnolence interferes with a patient’s daytime activities and makes thinking difficult. a joesn’t 
Accidents may occur at work or while car driving. Other untoward effects related to side actions are dizziness, 
tinnitus, lassitude, incoordination, fatigue, blurred vision, diplopia. In some instances stimulation may result 
in euphoria, nervousness, insomnia, and tremors. Gastrointestinal symptoms are next most common. Para- 
doxically, antihistaminics may produce hypersensitivity reactions. 
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ENTLY I heard two industrial 

discussing their work. 

ach seemed to have a different 

view on the values and satisfac- 

industrial nursing. One seemed 

suggestions which would make 

k more interesting and less tedi- 

would require changes in her 

hed routines. The other seemed 

ungry for information and sug- 

Both of these nurses had work- 

ndustry for several years. Their 

bititudes about industrial nursing were 

sirly well established. One found the 

ork routine and not rewarding except 

hat it offered a way of earning a liv- 

ng without too much effort. The other 

hought that the job had great poten- 
jals and great satisfactions. 


irses 


Some time later, I read an article in 
‘actory Management and Maintenance 
m the subject of creative thinking and 
ts effect on job satisfaction. Ideas tend 
o grow and develop if provided with the 
oper climate and sufficient care. The 
tticle listed some things that block the 
rowth of ideas. Most of us would 
ecognize these growth-stoppers, since we 
ear them every day. The actual nega- 
ve comments listed below were com- 
jiled by the New York Chapter of Train- 
ng Directors at a recent workshop. It 
ight be interesting to use these com- 
ents to show the differences in the ways 
ur two nurses seem to think about their 
obs 


COMMENTARY 


by Louise Candland, R.N. 


Industrial Nursing Editor 


finding out. 

Her work day is usually a matter of 
taking care of events as they arise. She 
does not have long-range plans or ob- 
jectives based on conditions in the plant 
which need correction. She is probably 
accustomed to getting directives from 
others and works best when she is told 
what to do and when to do it. 


The other nurse is asking for help in 
making herself useful. She recognizes 
her place in the plant operations and 
realizes that she must and 
change constantly. In order to do her 
job effectively, she wants to learn to 


develop 


organize, plan, and carry out programs 
which not only include immediate and 
routine tasks but long-range plans as 
well. 
If she works in a progressive and dy- 
namic industry, she will learn from 
management that the industrial health 
service must operate along progressive 
She will, therefore, consider the 


This requires creative thinking. 


lines. 
following objectives as essential aspects 





Poor Climate 
[he idea is ridiculous 
We tried that before 


It would cost too much 


That is not my responsibility 


It is too radical a change 


I don’t have the time 
We are too small for this sort of thing 


Let us get back to reality 

The union would scream 

Why change—this method is working 
all right 


My budget won’t cover it 


Top management would never go 
for this 


It won’t work here 


Good Climate 

The idea is interesting 

Maybe with a new twist we could try 
it again 

How much would it cost? 

It ought to be done by someone; we 
can try 

We could do it in easy stages 

Perhaps some of the things I do now 
could be better organized 

Other plants do it. We could try, but 
on a smaller scale 

It could be a long-range objective 

This would have to be sold to the union 

If there is a better method, I would 
like to try it. 

We could include this in next year’s 
budget 

It would have to be approved by top 
management 


I am willing to try 





We will assume that the nurse who 
loesn't want to change provides the poor 
limate. She is probably satisfied to 
mfortably in her safe day-to-day 
e. New ideas may alarm her. 
ibably does not know much about 
it operations or environment and 
not to complicate her work by 
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of continued growth in her job: 
1. Determine the overall objectives of 

the industrial health service. 
Try to find out what operations will 
be required to attain these objec- 
tives. 
Analyze materials 
that will be needed. 


and equipment 


4. Establish a time schedule for long- 
range and immediate tasks. 

5. Find out which policies must be dis- 
cussed with and established by top 
management. 

Determine what other personnel will 
be needed to assist her. 

Plan alternatives in case her orig- 
inal plans do not work out satis- 
factorily. 

Learn what authority she has and 
which actions will require approval 
from others. 

Seek ways in which to get partici- 
pation 
affected. 
Seek expert assistance when neces- 


from those who will be 


sary. 
. Change her methods if changes are 
indicated because of new problems. 
Keep informed about new processes, 
new policies, and new products. 
Use to advantage all available agen- 
cies for self-instruction. 
Participate actively in all discussions 
related to her job. 
Both of 


human beings. 


our industrial nurses are 
One of them dislikes to 
jog herself out of mental inertia; con- 
sequently, she prefers to resist change. 
The other nurse seeks the new and the 
stimulating experiences. 
provided the 


She is the one 


who has climate where 


ideas may germinate and grow. 
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There are many ways 
in which the industrial 
nurse who is really 
interested can find out 
where and how her 
company’s employees 
are exposed to 


by Benjamin F. Postman 


Industrial Hygiene Engineer, Employers Mutual 
Liability Insurance Company of Wisconsin, Neu 


HE following quotation in an issue 
of the A. M. A. Journal, relative to 


Arabian medicine of the middle 
ages, may aptly apply to the industrial 
nurse in industry: 

“He who knows only one branch of 
his art is like a bird with one wing. 
He who is versed only in books will be 
alarmed and confused, like a coward on 
a battlefield, when confronted with an 
active disease; he who rashly engages 
in practice without study of 
written science is entitled to no respect 
from mankind and merits punishment 
from the King, but he who combines 
reading with experience proceeds safely 
and surely like a chariot on two wheels.” 

Previous to the acquisition of informa- 
tion relative to the not-too-many occu- 
pational health hazards found in nor- 
mal industrial plants, it is essential that 
the industrial nurse have access to the 
plant operating areas. This may seem 
to be a simple statement but many 
nurses who take the time to read this 
short presentation may ask themselves 
the question, “Why don’t I get out to 
the manufacturing or processing areas?” 
In some instances, nurses are not per- 
mitted to visit processing areas; others 
do not have the time to spend, and a 
small minority are not particularly in- 


previous 
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One way to minimize occupational health hazards is shown here. 


The welder 


in this photograph is using local exhaust ventilation to control dangerous fumes. 


terested in plant operations but are satis- 
fied to keep records and do “finger- 
patching” as required. 

As a means of properly integrating 
industrial nurses into the safety and 
health problems of any industrial plant, 
a periodic specified time-allocation 
should be provided for the nurse to visit 
the “innards” of her company. This 
should be a part of the nurse’s function, 
irrespective of the fact that she is under 
the daily supervision of a Medical Di- 
rector or is operating under a physician 
“on call” and functions in accordance 
with “Guiding Principles and Proce- 
dures for Industrial Nurses” as pre- 
pared by the Council on Industrial 
Health of the American Medical Associa- 
tion. 

Because of the size and type of the 
plant, the industrial nurse may not be 
able to visit all areas at one time. Sec- 
tionalized visits give her the opportunity 
to become acquainted with foremen and 
foreladies, department names or num- 
bers; then there will be eventual inte- 
gration, in her own mind, of material 
flow or process arrangement. 

Invaluable aid to this approach may 
be obtained through a coordinated visit 
with the plant Safety Engineer or the 
insurance Industrial Hygiene Engineer. 


At first these sporadic visits may see! 
utterly confusing, but in time all area: 
will eventually fall into the nurse’s met 
tal picture of “how the plant ticks.” She 
will learn process names, types of ms 
chines used in these processes, and the 
names of materials used in or evolve 
from these processes. 

It is at this point that the industria 
nurse really interested an 
asks: “Where may I obtain some m 
ical information relative to the phys 
logical responses of the materials | 
which some of our people are exposed’ 

Sources of information to be co! 
sidered are: 
1. Medical 

call.” 

2. Industrial Occupational Health Co 
sultant of the insurance carrier, !! 
such type of advanced consultation ! 
provided. 

. Industrial Hygiene Engineer of 
insurance carrier. 

. Industrial Hygiene or Occupationé 
Health Division of the City or Sts! 
Health Department. 

5. Dept. of Health, Education and W: 
fare, U. S. Public Health Service. 

6. Medical and nursing journals. _ 
After the nurse has cleared the hurd 

of plant entry and made departme!! 


becomes 


Director or physician 


' 
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Defective heaters cause an annual fire loss of $12,000,000. Checking the heater 
regularly and knowing how to operate it safely will minimize fire danger. 


HEALTH HAZARDS 


visits, preferably with supervisory con- 
tact during these visits, she is in a posi- 
tion to ask other questions, “Which oper- 
itions in the various departments present 
specific illness exposures, and which ma- 
terials utilized in or evolved from these 
operations may cause trouble? How ex- 
tensive are these troubles and what sec- 
are affected?” 


ions of the anatomy 
It would require a great deal of space 
to outline all potential health hazards 
to which industrial employees are ex- 
posed, or even to list the types of oper- 
ati The 


that may be attempted is to list 


ns where these hazards exist. 
basic chemicals or materials which 

known to cause moderate to serious 

th hazards and those which, under 
conditions, may be fatal. It would 

elpful to list some industrial oper- 

ns which exist in typical plants 
these exposures may exist. 


Materials 
Much medical information is available 
ng exposure to silica, 

| (benzene), carbon tetrachloride, 
arbon monoxide, chlorine, arsenic, 
cadmium, 


asbestos, 


ony, manganese and 
ry. 

ing the past twenty-five years, the 
menal advance in organic and in- 
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organic chemistry has produced so many 
that data 
for many of them covering their physio- 
particularly where 
human beings are involved. In 


chemicals there are meager 


logical responses, 
many 
animal 
mentation has evolved pertinent control 
data for protecting industrial personnel. 
difficult to 
rate potential human reactions on the 
basis of animal experimentation. One 
effective method of obtaining data rela- 
tive to materials used in any plant is to 
contact the Department. 
From there on, it is a question of allo- 


instances, considerable experi- 


However, it is usually pro- 


Purchasing 


cating the purchased material to each 
department or operating entity and then 
determining whether there is any causal 
relationship between the materials used 
and the type of illnesses reported to the 
Medical Department. 

However, until knowledge is gained 
relative to the effects of materials used 
in industrial processes, particularly those 
involved in a particular plant, the end 
result of first accumulating such knowl- 
edge without putting it to practical use 
is just a waste of time. 


Operations—Exposures—Controls 
In this connection it may be of inter- 


est to outline some typical industrial 


operations: 
1. Metal Degreasing — Chlorinated sol- 
vents such as trichlorethylene and _ per- 
chlorethylene cause headaches, dizziness 
These materials are mod- 
(Some operators like to 
these tanks because they 


and nausea. 
erately 
work at con- 
tinually get a “Scotch jag” from inhala- 


toxic. 


tion of these vapors.) Control may re- 
quire removal of the operator from such 
type of work, ventilation of the tank by 
slotted exhaust at the top 
periphery of the tank 
tank location. 


means of 
or a change in 
There are many technical 
problems involved. 
2. Plating Room Operations 
Possibly the only toxic exposure in 
plating room operations is to mist dis- 
persed from chrome plating tanks. The 
mist released from the plating bath may 
result in a perforated septum. Immer- 
sion in the solution does cause deep- 
rooted and painful sores. Modern chrome 
plating tanks are provided with built-in 
jacketed exhaust. 
wear proper glove protection. 
Hot caustic cleaning tanks and the 
handling of acids from carboys present 


slot-type Operators 


the most serious hazards. 
tanks should 
and face protection, and 
handle should 
safety goggles to protect their eyes. An 
should be 


with an 


Operators at 


these wear proper glove 


those 
wear 


who 


acid carboys acid 


emergency eye-wash fountain 


mandatory equipment, emer- 
gency automatic shower head as auxili 
ary equipment. 

Nickel plating is innocuous as far as 
a health hazard is concerned, but immer- 
contact with the 


“nickel 


solution will 
itch,” a 


sion or 
result in dermatitis 
condition. 

Copper, cadmium and zinc plating do 
not present any special health hazards 

Cyanide “eggs” or salts used for many 
of the cyanide solutions in any plating 
room should be kept locked in a special 
area and 
in authority. 
3. Welding Operations 

Normally, industrial in-plant welding 
present any health 
lead-coated 
materials or cad 


only dispensed by some one 


procedures do not 
hazards unless lead-base or 
materials, zinc-coated 
mium-plated materials are being welded. 
The most serious, of course, are the lead 
coated and cadmium-plated materials 
Exposure to fumes of cadmium oxide has 
resulted in fatalities. 

Welding of 
fumes 
Zine 


similar to 


steel 
may 


stainless creates ir 


ritating which contain 


chrome. fumes will produce 


“shakes” 


foundry operations. 


exposure in brass 

Welding operations may be effectively 
ventilated. Exposure to infra-red and 
ultra-violet emanations from electric are 
welding may cause serious eye involve- 
ment. The welder is usually adequately 
protected, but helpers and supervisors 
should also wear colored safety goggles. 
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1. Spray Coating Operations 
is that of 
of the 


The main hazard involved 
fire, due to the 
flammable either in the 
formulation or as a diluent. 
all coatings are of lacquer 
Few, if any, 
sprayed 


released mists 


solvents used 
coating 
Practically 
or synthetic materials. 
lead-containing materials are 
today. 
5. Automatic Screw Machine Operations 
There are two problems involved, the 
inhalation of oil mist and the problem 
machines themselv: s 
and that which is produced as the stock 
passes through the stock feed tubes to 


of noise from the 


the processing heads. 
6. Dermatitis 

The problem of personal susceptibility 
is of prime importance. This can only 
be evaluated when a past medical and 
occupational history is available or when 
a case develops. 

Patch testing of employees may not 
procedure, for 
become sensitized 


always be the correct 
some individuals may 
as a result of this test. 

\ knowledge of the 


how they are used, the possible use of 


materials used, 
solvents, personal hygiene, use of hand 
creams and the eventual possible use 
of proper and adequate glove protection 
must be investigated if a complete analy- 
sis of a specific attack or condition is 
to be made. 

These problems are extremely involved 
and require time, patience and extensive 
investigation to produce results. Even 
then, these results may not clear up the 
problem because of the numerous vari- 
ables involved. 

7. Industrial Noise 

Exposure to industrial noise and its 
probable potential effect on the loss of 
hcaring of employees is beginning to be 
an involved managerial problem. 

Instruments are available for making 
medical 
been evaluated relative 


noise evaluations; some data 


have to loss of 
hearing acuity; and corrective methods 
have been developed to reduce noise 
level in many industrial installations. 

The problem is comparatively 
but its potentialities are complicated by 
medical, legal, engineering and State 
Code involvements. The answers to many 
of the questions, particularly those of a 
medical nature, are far from complete 


new 


or reassuring. 

An alert industrial nurse, who is in- 
terested in the prevention of occupational 
health hazards, will find the field inter- 
esting and challenging, but at times 
seemingly hopeless of solution. How- 
ever, all problems have a way of being 
eventually as our knowledge 
increases. 

The main objective is to keep abreast 
of the current toxicological developments 
pertaining to the materials used in the 
individual plant. 


solved 
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If you've ever been a hospital patient, you'll agree 


that nurses often forget to regard the patient as a 


person named Mrs. Jones. 


think of her only as 


...THE ULCER IN 206 


by Gloria Whorton, R.N. 


tape-recording of the morning re- 

port, if played back a few years 

“away from it all,” would shock 
the band off any nurse’s cap. 

“Mrs. Barnes slept well; the ulcer in 
the next bed slept well; the hernia three- 
days post-op, fairly well;” and so it 
goes. Tomorrow the ulcer may go home, 
the hernia sit up or dangle; after a 
week or ten days, they are gone and 
another bunch of “fistulas, gall-bladders 
and hernias” take their beds. 

Nowadays, with hospital stay only a 
brief interlude, it is virtually impossible 
to become closely associated with the 
patients, nor is it, in some instances, 
particularly desirable to do so. But 
must we personalize the diagnosis and 
ignore the patient so completely? 

Think of the impact on the psyche of 
the president of the P.T.A. (even if 
there are only six members) if she hears 
herself being referred to as “the ulcer 
in 206.” If she is the introspective type 
she may assume that her “condition” has 
made more impression than her person- 
ality. If she stays more than three days, 
and gives the matter much thought, she 
will begin to regard herself as Mr. Jones’ 
ulcer, instead of his wife. And no good 
wants to be the of such 
a domestic crisis. All because nurses 
have a habit of sorting out people (and 
patients are people) according to their 


spouse cause 


ailments. 

I do not mean to criticize destructively, 
and I hasten to confess that I, too, have 
been guilty. But now that I have been 
both nurse and patient, and have heard 
myself referred to as “the new O.B.,” 
I would like to pass along my thoughts 
of a program for reshaping the picture 
of a patient. 

1. Try to remember names. It will 
never be lost effort, for the dearest sound 
to the human ear is one’s own name, 
pronounced correctly. Even Pfaffenaffer 
sounds good to the owner, bless him. 

2. Try to realize that the nervous, mal- 
adjusted, suspicious woman was, up un- 
til her admission to the hospital, a nor- 
mal creature who lives, loves and dreams 
just the same as we do. She may be a 


Too frequently they 


leader in her community. Her childre; 
and her husband respect her. And shy 
is only upset because of a drastic chang 
in her routine. 

3. Accept the fact that lay people ar 
not acquainted with even the simples 
hospital procedure. They follow instru: 
tions and look to us for guidance. 

4. Don’t “pull your rank” by asking 
Mr. Jones if his condition was exacer 
bated by his last hypodermoclysis. H: 
will stare as though his I.Q. had been r 
moved with his appendix. Normally he 
may be a CPA who can add four col 
umns at once and beat an adding ma 
chine with the answer. 

5. On the other hand, don’t talk dow 
as if the patient were a recent immigran 
from Mars. Today most people have 
read a bit about illness. 

6. Above all, never criticize a patient's 
behavior. There is always a reason for 
what might appear to be sheer “cussed 
and you might recall with a red 
face what you said. A _ sick perso 
shows a totally different makeup, and d 
you see yourself when you aren’t feeling 
well? 

7. Imagine that each patient you ad 
mit is a near and dear relative or clos 
friend. Would you not want to give a: 
good a picture as possible of your hos 
pital and your profession? Remember 
each patient is dear to someone. 

8. Be cheerful. Leave your gripes 01 
your bureau with street clothes 
Nothing is more depressing to an ill per 
son than a nurse who is carrying thi 
world on her back. If you can’t hav 
Sunday off and your feet hurt, forget it: 
The patient cannot help the conditior 
and she’d hesitate to ask any 
favor, no matter how necessary, if 
added to your troubles. 

9. Be natural and friendly. No mat 
ter how sophisticated and witty you can 
be, your able-bodied friends will appre 
ciate it more than the patients. The) 
like a wholesome person who speak: 
with only one meaning and can resist 
the un-funny pun. 

10. Be sweet, but not saccharine. You! 
reward will come when you hear your 
self referred to as “that nice nurse.” 


ness” 


your 


si al 


NURSING WORLD 








Basic 


noe St 
ig a 


soclatio 
Edite d 
Directo 
edition, 
York 
Bast 
ton, is 
ursing 
idditio 
the seo 
etains 
n easy 
The 
ight 
\urse: 
The 
Functie 
Functio 
The F 
hnviror 
\urse 
Patient 
nd Tl 
‘Care | 
VII, “ 
atient 


The 
ents | 
suggest 
nd in 
The mi 
Part I 
rachis 


\ chap 


sent tre 
hom 
Ther 

Vill 


Some 


hildre; 
nd she 
chang 


»le are 
mples 
nstruc 


asking 
>Xacer 
s. He 
Pen re 
ally he 
Ir col 
ig ma 


dow! 
\igran 
have 


itient’s 
on tor 
ussed 
a red 
perso! 
ind di 
feeling 





THE BOOK SHELF 


Anna V. Matz, R.N., 


Public Health Nursing Consultant, 
New York City Department of Health 








Basic Nursing. Revised by the Teach- 
ng Staff of the Household Nursing As- 
«ciation, Boston, Massachusetts, and 
Edited by Helen Z. Gill, R.N., Executive 
Director of the Assocation. Fourth 
edition, The Macmillan Company, New 
York. 1955. Pages 748. Price $4.50. 

Basic Nursing, now in its fourth edi- 
tion, is a text for students of practical 
ursing. The author has incorporated 
idditional activities which come within 
the scope of her functions. The book 
etains its previous format, and is written 
n easy readable style. 

The subject matter is divided into 
ight parts: Part I, “The Practical 
Nurse: Her Role in Nursing;” Part II, 
[The Normal Body: Its Structure and 
inctions;” Part III, “Foods: Their 
Function or Use in the Body;” Part IV, 
[he Practical Nurse and Her Patient’s 
Environment;” Part V, “The Practical 
Nurse Gives Care and Comfort to the 
Patient; Part VI, “Some Common Drugs 
nd Their Administration;” Part VII, 
Care of the Mother and Child;” Part 
VIII, “Medical, Surgical and Orthopedic 
atients: Their ‘Nursing Care.” 

The section on foods covers food ele- 
ents briefly and to the point; practical 
suggestions are offered in menu planning 
nd in the care and preparation of foods. 

procedures described in 
Part IV are those that are accepted 
nursing care of patients. 
“Care of the Sick Child” 
s an excellent addition, since the pre- 
‘ent trend sick children 


rhe nursing 


ractices in 


\ ch ipter on 


is to care for 
home. 

[here are some inconsistencies in Part 
VII]. Although there is a chapter on 
Some Communicable Diseases,” two of 
the diseases that are of great concern 

public health (acute infectious 
litis and pinworms) are classified 
“Some Diseases of the Digestive 
Then there is a statement in 
mmary, on page 635, that “Some 
se diseases in their acute stages 
t within the scope of the practical 

Scarlet fever and erysipelas are 
ed as streptococcal infections 
ire very contagious, but no men- 
made of streptococcal sore throat 
illitis which today are classified 


_ 
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under one heading, “Streptococcal Dis- 
A point that needs emphasis 
is the fact that we do not nurse patients 
as diseases, but the patient as a person 
with a specific disease or condition. In 
spite of these inconsistencies, the book 
is all-inclusive and has many good 
qualities. 


eases.” 


Bailliere’s Pocket Book of Infor- 
mation, (Heimann and Wilson.) Re- 
vised by Marjorie Houghton, M.B.E., 
S.R.N., S.C.M., D.N.Lond., Education 
Officer. the General Council for England 
and Wales; Formerly Sister Tutor, Uni- 
versity College Hospital, London. Eighth 
edition. The Williams & Wilkins Co., 
Baltimore, Maryland, 1955. Pages 179. 
Price $2.00. 
nurse likes to have a readily 
source of information at her 
This eighth edition contains 


Every 
available 
command. 
new sections and is specially designed to 
keep nurses aware of changes affecting 
their practice. The book is small, com- 
pact, and can easily be carried in one’s 
purse. One of the important features is 
the general scope of subjects and spe- 
cialties that been included. The 
section dealing with Sterilization and 
Disinfectants, Antiseptics and Lotions 
would not be applicable to nurses in 
practice in this country. For example, 
the time for sterilizing instruments and 
equipment as outlined is two minutes, 


have 


whereas the general safe period recog- 
nized at present by public health work- 
ers is fifteen minutes. The interpreta- 
tions given for urine testing and the va- 
rious laboratory tests are excellent. The 
vitamin and mineral charts are concise 
and informative. For the nurse in pri- 
vate practice, industry or in_ public 
health, this little book has much to offer. 


Lippincott’s Quick Reference Book 
for Nurses. By Eleanor Lee, A.B., 
R.N.; Helen Young, R.N., and Members 
of the Staff of The Columbia-Presby- 
terian Medical Center. Seventh edition. 
J. B. Lippincott Company, Publisher, 
Philadelphia. 1955. Pages 727. Price 
$4.00. 

This seventh edition of 
Quick Reference Book for 


comprehensive 


Lippincott’s 
Nurses is a 


source of information 


about nursing procedures and techniques 
essential for the practice of nursing. 
The book has been expanded to include 
more recent developments in medicine, 
surgery, obstetrics, pediatrics, pharma- 
cology, and nutrition. 

There are five sections: (1) “Pharma- 
(2) “Medical and Surgical;” 
(3) “Nursing Technics;” (4) “Diet 
Therapy:” (5) “Maternity Nursing In- 
cluding Child Care.” There is an Appen- 
dix covering Measurements; 
Symptoms and Treatments; and Pressure 
Points in Control of Bleeding. The sec- 
tion on Pharmacology incorporates the 
new tranquilizing as well as other drugs 
which have recently been introduced for 
The sec- 
surgical diseases 


cology ;” 


Poisons: 


treatment of various illnesses. 
tion on medical and 
and conditions is also inclusive. Through- 
out, the content material is in outline 
form facilitates its 


For nurses who are busy and need im- 


which usage. 
portant information on short notice, this 


reference is invaluable. 


Applied Medical Bibliography for 
Students. By William Dosite Postel, 
Medical Librarian and Professor of Med- 
ical Bibliography, Louisiana State Uni- 

School of Medicine. New Or- 
Louisiana, Charles C. Thomas, 
Publisher, Springfield, Illinois, 1955. 
Pages 142. Price $4.50. 

The purpose of this text is to provide 
students with a better understanding of 
organizing materials for preparation and 
presentation of scientific papers. The 
suggestions are helpful in guiding the 
student to resources that are available 
for writing papers. The author has ex- 
plained the various steps in collecting 


versity, 
leans, 


data, in organizing materials, style, docu 
mentation and bibliography. 

The contents is divided into three 
parts: I. “Historical Bibliography;” Il 
“Modern Bibliography;” III. “Methods 
of Bibliography.” The illustrations are 
helpful in directing the student to de- 
velop systematic ways of assembling in- 
formation. The suggestions are practical, 
informative, and helpful to nurses pur- 
profes- 


suing advanced 


sional level or those preparing studies 


courses on an 


or scientific papers for presentation at 


educational meetings. 
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doctors, anesthetists, nurses and patients in a 


small, new hospital give concrete answers to 


the question: 


Is 


Recovery 


Room 
Worth 


While? 


by Sister Mary Jean, C.D.P. 
Supervisor of Emergency Room, 
Vedical and Surgical Department, 
Divine Providence Hospital, 
Pittsburgh, Pennsylvania 


RE Recovery Rooms just a “fad! 
or are they really essential 1 


modern hospitals? It is difficul: 
to answer this question objectively, bu 
I believe that the opinions of doctor: 
anesthetists, nurses, and patients should 
be of some worth in evaluating a Re 
covery Room. I interviewed a numbe 
of these persons on the subject, and this 
is what they said: 


Doctors 


The surgeons stated that they lik 
the Recovery Room because it is saf 
for the patient and convenient for then 
selves. Competence of the Recover 
Room nurse, ready availability of eme 
gency equipment, and nearness to lal 
ratory and blood bank were factor: 
mentioned which contribute to the safet 


of the patient. The possibility of vis! 
ing and writing orders for several po* 
operative patients in one room caters ! 
the convenience of the doctor. 
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Anesthetists 















The anesthetists feel that the respon- 


ent safely recovers from the anesthetic. 
they like the Recovery Room because 
provides centralization of anesthetized 
tients near the Operating Rooms, 
here it is easy to visit and check on 
Another point 


em “between cases.” 
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the anesthetists is that 
e Recovery Room (or be- 
mes) more skillful than the average 
irse in handling post-anesthetic emer- 
Awareness of the competence 
the nurse contributes greatly to the 


mentioned by 
nurse is 


vencies, 


eace of mind of the anesthetist. 


Nurses 

[he Recovery Room nurse was particu- 
“My position is a very 
said. “It de- 
nands watchfulness to detect significant 


irly enthusiastic. 
hallenging one,” she 
hanges in the patient's condition, and 
kill the many emergencies 
hich occur during the immediate post- 
perative period. The position is also a 


to meet 


ery satisfying one. for it affords constant 
pportunities to contribute to the comfort 
id safety of the patient. Whether the 
calls for a Kleenex or a re- 
scitator, it is my job to meet the 
eed of the moment. It is, indeed, a big 


tuation 


’ 


lventure!’ 
| expected the Operating Room nurses 
be indifferent. They do their bit in 
i¢ Operating Room, | and 
probably don’t care where the patient 
taken subsequent to the operation. 
was wrong. “We see what goes on 
iside the patient,” they said, “and we’re 
iterested in seeing how he gets along 
We wouldn’t have time to 


reasoned, 


lterwards, 
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bility is theirs for seeing that the pa- 


visit on the wards, but we often go to 
the Recovery Room ‘between cases’ to 
see the patients.” In my opinion, such 
spontaneous and genuine interest should 
be encouraged. It contributes to the 
“personalized” care of the patient as 
opposed to the “assembly line” attitude 
which is so contrary to the true spirit 
of nursing. 

The nurses on the surgical wards ex- 


pressed the opinion that the patient is 
safer in the Recovery Room than he 
would be in his own room during the 
immediate post-operative period. Equip- 
ment needed to cope with any emergency 


is readily available in the Recovery 
Room, and surgeons and anesthetists 
are close at hand. Besides, the nurse 


with a regular assignment need not dis- 
rupt her work to with an an- 
esthetized patient. Care of these patients 
is centralized in the Recovery Room, and 


remain 


can, therefore, be handled much more 
efficiently than if the patients were 
dispersed throughout the hospital. 
Patients 


Most of the patients who were inter- 
viewed had no recollection whatsoever of 
having been in the Recovery Room. 
This is somewhat surprising, in view of 
the fact that patients are fully conscious 
before being transferred to their own 


rooms. They talk to the nurse, make 
requests, answer questions, and yet 
remember nothing at all about it. These 
patients did say, however, that they 


knew beforehand that they would go 
to the Recovery Room, and liked the 
idea. They expressed repugnance at 
the thought of vomiting, thrashing about, 
etc., in the presence of members of their 
families. 











One patient who did remember his 
Recovery Room experience was obviously 
pleased, He said, “She [the Recovery 
Room nurse} ‘brought me out of it’ very 
gently. She answered each time I called, 
and I knew that she was there all the 
time. The atmosphere was very good. 
I had no feeling of fear or insecurity.” 
Patients also stated that their families 


had been told about the Recovery 



















Room, and felt secure in the knowledge 
that the patients were receiving special 
care. No resentment has been en- 
countered on the part of visitors, de- 
spite the fact that they are not allowed 


to see the patient until he has been 
taken to his own room. 
One patient said that her son had 


undergone surgery in a hospital where 
there was no Recovery Room, and she 
felt that she had the responsibility of his 
care. This, I 
frequently on 


believe, 
busy 


post-anesthetic 
happens all too 
surgical wards where nurses simply do 
not have time to stay with post-operative 


patients. The care of these patients is 
then delegated to some member of 


the family, who is emotionally unfit 
and technically incapable of the task. 


This, of course, never happens if che 


patient is cared for in the Recovery 
Room. 
Conclusion 


As this study was conducted entirely 
within the confines of a small, new hos- 
pital, the number of interviews I was 
able to conduct would not justify any 
statistically significant conclusions. How- 
ever, I believe I have sounded out the 
feelings of doctors, anesthetists, nurses, 
and patients in regard to the Recovery 
They like it! 


Room. 
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complications 


by Ruth Boyer Scott, R.N. 


familiar face caught the eye of Mrs. 
A Webb, a practical nurse on a pri- 
vate wing of the hospital. It was 
a wealthy businessman, Mr. Calvert, who 
had been hospitalized for confirming 
tests of duodenal ulcer about a year 
previous. As the ambulance men wheel- 
ed him past her, he nodded slightly in 
recognition. 

In a few minutes, the head nurse said, 
“Mrs. Webb, will you please stay with 
Mr. Calvert until his special nurse ar- 
rives? He's had a moderate GI hem- 
orrhage. He’s in condition but 
apprehensive.” 

Mrs. Webb found her patient paler 
His tem- 
pulse 100, and 


good 


than on previous admission. 
p rature was 98.2° F., 
respiration 24, 

“I was on the train, coming home from 
a most annoying conference,” he said, 
“when I had a sudden dizzy spell as I 
sat in the club car having a cocktail. 
(Don’t tell the doctor—he told me to 
quit drinking.) I was sleeping it off in 
my stateroom when I was sick. It looked 
like old coffee grounds mixed with 
streaks of blood. The porter got the 
conductor, and he wired ahead for an 
ambulance at the station. So—” he broke 
off, “excuse me—I need the bathroom.” 

Mrs. Webb was already reaching for 
the bedpan in his bedside stand. “We'll 
have to keep you strictly in bed until 
further orders,” she said. She warmed 
the bedpan in his bathroom, and when 
he was through, covered it quickly before 
he saw it. 

The evacuation showed the tarry stools 
of digested blood, but no fresh streak- 
ing of red blood. 

Minutes later, he vomited. 
at her with a frightened face. She could 
be honestly reassuring: “It’s entirely 
the coffee grounds color of old blood. 
There isn’t a sign of fresh bleeding.” 

She checked his pulse. It was still 
good quality. But she was glad to see 
his special nurse enter with the doctor 
and relieve her. 

Rather to her surprise, she saw, dur- 


He looked 
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ing the next few days, that Mr. Calvert 
had been started on half and half cream 
and milk as soon as his nausea and 
vomiting were over. 

“I'd think that a hemorrhage would 
call for a blood transfusion, or surgery 
to sew up the bleeding spot,” she said 
to the professional nurse who was head 
of the private wing. 

“Some ulcer patients have small hem- 
orrhages which only put them to bed 
for a couple of weeks,” the nurse said. 
“As a rule of thumb, you can expect a 
transfusion if the blood pressure drops 
to 90, or if the pulse climbs to 120 or 
more. We watch patients carefully for 
shock and call the house doctor at once 
for any sign of a 
hemorrhage.” 

Mrs. Webb sighed with relief. “I’m 
glad it’s not a critical condition,” she 
said. 

“The real danger in ulcer is the most 
serious complication. It’s called per- 
foration. When an ulcer eats all the 
way through the stomach or intestine, 
the contents of the bowel burn the ab- 
domen with their acid, causing severe 
pain. Soon, infection follows. This in- 
flammation of the peritoneum is called 
peritonitis. It used to kill more patients 
before we had antibiotics,” the head 
nurse explained. 

She warned Mrs. Webb that a hemorr- 
hage, small or large, occurs when an 
ulcer eats into a blood vessel. 

Mrs. Webb checked the symptoms of 
perforation: a sudden severe pain in the 
epigastrium (upper, central 9th of the 
abdomen); nausea, controlled by the 
patient as much as possible because any 
movement hurts him; a pale, cold, sweat- 
ing face; a rapid, thready pulse with 
rapid respiration kept shallow by the 
patient to avoid pressure on his painful 
abdomen. The abdomen soon is rigid 
as a board. A flat plate x-ray of the 
abdomen often will show air which has 
escaped into the upper abdomen. 

With this forewarning, she was pre- 
pared to assist when Mr. Calvert’s spe- 


massive—large 


duodenal ulcer 


cial nurse put in an emergency call { 
the physician. His 
dropped to subnormal, 97.8° F, and | 
pulse and respiration had risen to | 
and 26. Mrs. Webb brought the 
quested blood pressure apparatus. 
charted, blood pressure had dropped 
a critical 84/42.) 

The doctor ordered immediate portal 
x-ray of the abdomen, immediate pre; 
ration of the abdomen for surgery, a 
immediate intravenous injection of 10 
c.c. of 5% glucose in saline. As 
routine precaution, Mr. Calvert’s blo 
already had been typed and_ cros 
matched, and 1000 c.c. of whole blo 
were ordered on call for surgery. 


temperature | 


Mr. Calvert’s perforation was clos 
in the surgery and a portion of 
stomach was removed, to reduce the 
acid-forming ability of his stomach. A 
Mrs. Webb studied his chart, later, s 
noted how successfully the immediat 
surgery, extra fluid and blood tran: 
fusions had been. They had brougi 
Mr. Calvert’s critically low blood pre: 
sure up to 112/70. 

During the first three postoperati 
days, the patient had continuous sucti 
through a nasal tube, to keep his sto 
ach and upper intestine free of liquid: 
and gas. 

When requested, Mrs. Webb helpe 
the special nurse turn Mr. Calvert, w! 
was a big man. 
fretful and apprehensive. 


turned partially to either side. As ! 
improved, he was willing to be turn 
further, so that back care could 
given on one turning. 

While the special nurse was out to ¢ 
the first day, Mrs. Webb did the rout 
blood pressure check. Twenty years ag 
few professional nurses were taught | 
check blood pressure. Today, it is pa! 
of the curriculum at many schools ! 
practical nurses. 

The blood pressure machine is calle 
a sphygmomanometer. The tall mercu! 
tube manometer and the round sprili 
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After surgery for perforation, nurses check 


frequently the ‘patient's blood pressure. 


manometer will give the same reading. 
[The mercury tube type must rest on a 
level surface—such as a bedside stand— 
an accurate reading. In some 
surgery recovery rooms, the mercury 
tube is fastened to the wall, insuring an 
upright position. 

Mrs. Webb wrapped the cloth cuff 
smoothly and snugly around Mr. Cal- 
vert's upper arm. With her finger tips 
she felt (palpated) the brachial artery 
in his elbow, as his arm lay relaxed, 
palm up, on his bed. She knew his 
systolic pressure, the greatest pressure 
at the moment when the heart contracts, 
had been between 118 and 124. 

She closed the valve in the air pump; 
she would need to fill the cuff with air 
to the point where it would cut off the 
pulse. As this would be briefly uncom- 
fortable for her patient, she completed 
her own preparation. She moved the 
stethoscope tips from her neck into her 
ears. She put the bell of the stethoscope 
firmly over his brachial artery with her 
left hand. Now she was ready to listen. 

With quick, sharp squeezing she in- 
flated the cuff by means of the rubber 
bulb, watching the mercury rise till it 
reached between 140 and 150. Then 
she opened the valve the least bit with 
her right fingers. This was the most 
dificult part of taking blood pressure 
Repeated practice was neces- 
sary to become skillful and keep the air 
from escaping too fast for an accurate 
reading. 

Now, when the mercury dropped to 
122, she heard the first heart beat. This 
sound became suddenly dull and soft 
ind disappeared at 76. As Mrs. Webb 
was taught, the lower pressure marks 
the point where the heart is relaxed and 
filling with blood. The change of sound 
used to be considered the low pressure; 
however, the Council for High Blood 
Research recommended that 
diastolic pressure be recorded at the 
point where the pulse sound disappeared. 

Had Mr. Calvert’s pressure dropped 
as low as 110, systolic, she would imme- 


to give 


for her. 


Pressure 


AUGUST, 1956 





diately have notified the head nurse. 
Now, since she got a safely normal read- 
ing, she let all the air out for a couple 
of minutes for Mr. Calvert’s comfort. 
Then she skillfully repeated the blood 
pressure reading to check the accuracy. 
She wrote down her figures and returned 
the apparatus to the desk. 

When Mr. Calvert’s recovery progress- 
ed smoothly, he was willing to let his 
special nurses go. His confidence in the 
hospital staff, built by their good nurs- 
ing the previous year, helped him take 
this step. 

One day he suddenly asked Mrs. 
Webb, “My doctor says cancer doesn’t 
follow my kind of ulcer. Have you had 


any cancer patients after duodenal 
ulcer?” 

“No, Mr. Calvert, I haven’t,” Mrs. 
Webb could answer truthfully. “We 


saw a movie on cancer last week, and 
it says your doctor is right.” 

“Just what I wanted to confirm,” Mr. 
Calvert said. “I want to live a normal 
life without all this fussing with diet.” 

“T’ve heard,” Mrs. Webb said, “that 
the best way to live to a ripe old age is to 
learn how to eat and rest.” 

This conversation had roused uneasi- 
ness in her mind, and she charted a 
summary of it. As a result, the doctor 
obtained some pictures from the x-ray 
department showing how repeated ulcers, 
even though they heal, can cause the 
complication of constriction. He dis- 
cussed these with Mr. Calvert. 

He also persuaded Mr. Calvert to have 
a few interviews with a_ psychiatrist. 
The object was to reach a happy me- 
dium where Mr. Calvert would not worry 
about his health, but would have suffi- 
cient care for it to avoid wrong eating 
and worry about his business interests. 
The prognosis for permanent cure of 
ulcers depends upon the willingness of 
the patient to practice mental hygiene 
and physical hygiene. He must live 
calmly and happily, rest and eat as his 
doctor advises. Nurses can help, but the 
patient must ensure his own cure. 
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Education: The concept of total re- 
habilitation has become widely accepted 
as an integral part of medical 
and as such must also be incorporated 
as an essential part in nursing care. 
Acceptance of this concept places greater 
demands and new responsibilities on the 
nurse in actual nursing care and in the 
retraining of the disabled. Since the 
approved methods and skills for such 
care and retraining are relatively new 
and have not been usually included in 
the undergraduate nursing curriculum, 
the Institute of Physical Medicine and 
Rehabilitation offers a three-week semi- 
nar in Physical Rehabilitation Methods 
for Nurses. The Seminar is given three 
times each school year on the following 
dates: October 24—Nov. 11, 1956; Jan- 


care, 


uary 9-27, 1957; April 2-20, 1957. Ap- 
plications and requests for further in- 


formation should be submitted to Mrs. 
Edith Buchwald Lawton, Director of Re- 
habilitation Courses for Physical Thera- 
pists, Institute of Physical Medicine and 
Rehabilitation, 400 East 34th St., New 
York 16, N. Y. 


Dr. Margaret E. Morgan, Commis- 
sioner of Mental Health, of Indiana an- 
nounces the opening of a series of Psy- 
chiatric Nursing Classes to be conducted 
at Logansport State Hospital for gradu- 
Each course will last four 
months. Applicants should write to 
Donald I. Brown, R.N., Psychiatric Nurs- 
ing Director, Logansport State Hospital, 


ate nurses. 


Logansport, Indiana. 


A Conference for General Duty Nurses, 
Public Health Staff Nurses and Head 
Nurses is now being planned by Univer- 
sity of California Extension and U.C.L.A. 
School of Nursing. It is to be held Sep- 
tember 4-8 at the New Communicable 
Diseases Building of the Los Angeles 
County General Hospital. Bulletins list- 
ing complete information concerning con- 
ference arrangements, discussion topics 
and study hours, are available on re- 
quest to the Department of Conferences, 
University of California Extension, Los 
Angeles 24, California. 


Conventions: The effectiveness of cur- 
rent public health programs on_ inter- 
national, national, state and local levels 
will be analyzed in the five-day annual 
meeting of the American Public Health 
Association and meetings of 40 related 
Convention Hall, 
November 12-16, 


organizations in the 
Atlantic City, N. J., 
1956. 

The National Association for Practical 
Nurse Education will hold its 16th An- 
nual Convention at the Ambassador 
Hotel in Atlantic City, N. J., April 29- 
May 3, 1957. 
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CLASSIFIED ADVERTISING 


15¢ per word, minimum charge $6.00. Capitals, 
or bold face, $2 per line extra. Lines of white 
space, $2 per line extra. Telephone orders not 
accepted. No agency commission allowed. Closing 
date for advertisements: 15th of 2nd month pre- 
ceding publication date. Advertisements which 
arrive too late for insertion in one issue will 
automatically go into the next issue unless ac- 
companied by instructions to the contrary. The 
publishers reserve the right to refuse or withdraw 
any advertising, at their discretion, without ad- 
vance notice. Send ads with remittance to: 
Classified Ads, Nursing World, 270 Madison Ave., 
New York 16, N. Y 











HEALTH NURSE SUPERVISOR— 
Four years experience in 
recognized public health agency, one of 
which shall have been in supervisory ca- 
pacity Possession of certificate of public 
health training and eligibility to practice 
nursing in the state of Virginia. Salary 
range $372-$447. Civil Service Commission, 
Room 203, City Hall Annex, Norfolk, Va. 


PUBLIC HEALTH NURSE SUPERINTEND- 
ENT—Quailifications: Five years experience 
in recognized public health agency, two 
of which shall have been in supervisory 
or teaching capacity. Possession of certifi- 
cate of public Realth training and eligibility 
to practice nursing in the state of Virginia. 
Salary range $426-$512. Civil Service Com- 
mission, Room 203, .City Hall Annex, Nor- 
folk, Va 


OBSTETRICAL SUPERVISOR: 345-bed vol- 
untary general hospital, not tax supported 
Completely new obstetrical department 
opened in 1955. Air-conditioned labor 
rooms, delivery rooms, etc. Approximately 
1600 births per year. Excellent working 
conditions, progressive community. Salary 
open. Apply Decatur and Macon County 
Hospital, Decatur, Illinois 


GENERAL DUTY NURSES—For 165-bed 
general hospital, southern Michigan com- 
munity of about 60,000. Starting salary 
$310.00 per month for a 5-day week, 
$282.00 per month for a 5-day week; bonus 
for evening and night work; free launder- 
ing of uniforms; five regular increases dur- 
ing first five years; two longevity in- 
creases thereafter; two weeks’ vacation and 
six holidays; accumulative sick leave, social 
security. Contact Director of Nursing, W. 
A. Foote Memorial Hospital, Jackson, Mich 


ADMINISTRATIVE SUPERVISORS: Med- 
ical & Surgical and Obstetrical, 400-bed 
general hospital with School of Nursing; 
affiliated with University for field work in 
Team Nursing Experience and B. S. de- 
gree in nursing required, Master’s degree 
preferable; 40-hour week, liberal personnel 
policies, comfortable Nurses’ Residence at 
moderate cost. Address: Director of Nurs- 
ing, Mount Sinai Hospital, 2750 West 15th 
Place, Chicago 8, Illinois 


PUBLIC 
Qualifications 


REGISTERED NURSES. All shifts. 
for night duty Paid vacations Periodic 
increases $275.00 with board and room. 
Highwood Hospital, 50 Pleasant Ave., High- 
wood, Illinois. 


Bonus 


MODERN 50-bed general hospital and clinic 
urgently needs registered nurses for O ™ 
clinic, and general duty, all shifts. Housing 
and good climate. Los Angeles 140 miles. 
Ridgecrest Hospital, Ridgecrest, Calif. 


OPERATING ROOM Supervisor and In- 
structor. 145-bed genral hospital, accred- 
ited, 90 miles north ot Boston. Department 
had 743 major and 1166 minor cases in 1955 
School has NLN temporary accreditation. 
Post graduate work and experience essen- 
tial; degree preferred. Laconia Hospital, 
Laconia, N. H 


ASSISTANT INSTRUCTOR in Nursing Arts: 
Teaching and/or supervisory experience re- 
quired. Salary commensurate with qualifi- 
cations and experience. St. Rita’s Hospital, 
Lima, Ohio 
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PRACTICAL NURSES—Graduates of ac- 
credited schools of practical nursing for 
positions in modern hospital for tubercu- 
losis—good orientation and staff education 
program with emphasis on the expanding 
role of the practical nurse in the field of 
tuberculosis. Base salary $212. Good per- 
sonnel policies. Contact: Director of Nurs- 
ing, City Hospital, Cleveland, Ohio. 

REGISTERED NURSES: 555-bed hospital 
(non-sectarian), with all clinical services. 
Has Nursing School diploma program. Be- 
ginning salary $275.00 per month, plus dif- 
ferential for evening and night work. Hos- 
pital is in ideal year-round vacation land, 
located on tip of Lake Superior, air-condi- 
tioned summer temperature and hay-fever 
haven. For further information or appli- 
cation please write to Director of Nursing 
Service, St. Luke’s Hospital, Duluth, Minn 


REGISTERED NURSES: There are positions 
open for staff and assistant head nurses in 
the new 277-bed University of Oregon Med- 
ical School Hospital in Portland, Oregon. 
Arrangements may be made for attending 
classes on campus which lead to bacca- 
laureate or master’s degrees in nursing. 
For full information write to Director of 
Nursing Service. 


STAFF NURSE POSITIONS AVAILABLE— 
600-bed general and tuberculosis hospitals 
with student programs. In central valley 
city of 108,000. State and junior colleges 
afford opportunity for advanced education. 
Liberal personnel policies. Salary $300.00 
with four annual increases to $340.00. Full 
maintenance available at $45.00 monthly 
Write to Associate Director of Nursing 
Service, Fresno County General Hospital, 
Fresno, Calif. 


ASSISTANT DIRECTOR Nursing Service: 
Excellent opportunity for nurse with super- 
visory experience. Salary open depending 
on experience and ability. St. Rita’s Hos- 
pital, Lima, Ohio. 

CLEVELAND, OHIO, JOB OPPORTUNI- 
TIES FOR REGISTERED NURSES: 398- 
bed non-sectarian general hospital with 
fully accredited school of nursing. Scholar- 
ship assistance for study at nearby West- 
ern Reserve University. Prepare now for 
promotion opportunities made available by 
our hospital expansion program. Liberal 
personne! policies. Living accommodations. 
For detailed information, write Director 
of Nursing, Mount Sinai Hospital, 1800 
East 105th St., Cleveland 6, Ohio. 


CLINICAL COORDINATOR for a 550-bed 
general hospital. Starting salary $4800 
with increases to $5160. Degree in Nursing 
Education and past experience in the clin- 
ical areas required. Hospital has a 40-hour 
week, one month vacation, retirement plan 
in addition to Social Security and other 
liberal personnel policies. Living facilities 
attractive with a private bath. City has 
many cultural advantages. Hospital in a 
beautiful 40-acre park. Apply to Director 
of Nurses—The Reading Hospital, Read- 
ing, Penna. 


STAPF NURSES —690-bed gen. hosp., with 
School of Nursing. Salary $273-$322, shift 
and education differential, 40-hr. wk., 12 
holidays, accum. s. 1., 3 weeks vacation. 
Apply Director of Nursing, Fresno General 
Hospital, Fresno, Calif. 


WE ARE LOOKING FOR NURSES to 
come South. Attractive positions in all 
phases of the profession. Mrs. Stewart R. 
Roberts, MEDICAL PLACEMENT SERV- 
ICE, 15 Peachtree Place, N.W., Atlanta 9, 
Georgia. 


CLINICAL INSTRUCTOR for a 550-bed 
general hospital. 220 students. Large fac- 
ulty, teaching load light. Starting salary 
$4200 for Degree in Nursing Education 
and no experience. Starting salary $4800 
for Degree in Nursing Education and past 
teaching experience. Increases to $5160. 
One month vacation, 40-hour week, retire- 
ment plan in addition to Social Security 
and other liberal personnel policies. Liv- 
ing facilities attractive with private bath. 
City has many cultural advantages. Hos- 
pital in a beautiful 40-acre park. Apply 
Director of Nurses—The Reading Hos- 
pital, Reading, Pa. 


NURSES — REGISTERED: For general 
floor duty; one General Floor Supervisor 
for 11-7. Apply Martinsville General Hos. 
pital, Martinsville, Va. 


EDUCATIONAL DIRECTOR 
204-bed private general hospital. Enrojj- 
ment 75 students. School has tempor 
national accreditation. New classes in Sep. 
tember. Degree preparation and experience 
necessary. Salary open. Apply Director of 
Nurses, Lewis-Gale Hospital, Roanoke 
Virginia. : 
SUPERVISORY & GENERAL DUTY. Po- 
sitions in general hospital, suburb of 
Washington, D. C. New air-conditioned 
wing, piped-in oxygen, nurse-pt. intercom, 
40-hour week, merit increases. Nearby 
universities for continued education. Sub- 
urban Hospital, Bethesda, Md. 


REGISTERED STAFF NURSES 


Never a Dull Moment For The Graduate 
Nurses who decide they would like to join 
us at the University of Texas Medical 
Branch Hospitals. We work a 40-hour week 
in our air-conditioned hospitals, leaving 
168 hours to enjoy the beach and nearby 
resorts. Galveston boasts an average tem- 
perature in the low seventies which means 
that swimming, fishing, horseback riding 
and sailing can be enjoyed the year round, 

We have positions available in the clini- 
cal area of your choice. Our staff nurses, 
monthly salaries begin at $264 for rotation 
and $277 for extended evenings or nights. 
Uniforms are laundered free. We have 
liberal personnel policies and opportunities 
for advancement. Comfortable air-condi- 
tioned residences including maid service 
are available at moderate cost. There are 
excellent opportunities for advanced study 
leading to both B.S. and M.S. degrees. 

Write for further information to the: 

Director of Nursing Service, University of 
Texas Med. Branch Hospitals, Galveston, 
Texas. 
“YOUR POCKET PAL.” THE KENMORE 
NURSE'S KIT with sealed edge. Holds 
your pen, pencil, scissors and comb, also 
key section and purse. In white box calf. 
Save uniforms, laundry bills and time 
THE GIFT! $1.00 postpaid; 
$7.50 per doz. Order direct from 8718 Ash- 
croft Ave., Hollywood 48, Calif. 





OVERSEAS JOBS 


Interested in overseas nursing? Many 
companies need nurses in their dispen- 
saries and company-owned hospitals. 
Send $1 for list which includes a large 
number of companies operating in for- 
eign countries. Satisfaction guaranteed. 
LEN RATHE 
Box 26131, Los Angeles 26, Calif. 











MOVING? 


When changing your address please 
notify our circulation department in 
advance, if possible. This is to your 
advantage, since it takes approxi- 
mately five weeks to have your stencil 
changed. Correspondence pertaining 
to subscriptions should be sent to the 
Circulation Manager, 814 H St, 
N. W., Washington 1, D. C. Corre 
spondence concerning editorial mat- 
ters should be addressed to NURS 
ING WORLD PUBLICATIONS, INC., 
41 East 42nd St., New York 17, N. Y. 
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